been |, 


Ya? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificot 
Page 4 moy be retained by the hospital or ottending physicion. 


MARTLAND STAC DEPARTMENT OF nEALIN 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0834 
: CERTIFICATE OF DEATH 88227 
< Cre + | 1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b. HOUR a 
2 See see eran) John Clarence Adams dune“ ag Pe got owen 
Zs | : 
es S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years [_IFUNOER) YEAR [IF UNDER 27 HRs. 
s 
oad i * last_ birth OAYS | HOURS] MIN 
oe White July L7= 1877_| *oHh" ws | OP LRT 
3 gr oy bs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mapRiED (Cl never marrieofX] |: ~~ ag fe 
ak Se Md. UsSele WIDOWED DIVORCED [7] ederic Md. 
2 gs 10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
iS 
= = * give-street addr during most af working life, even if retired.) INDUSTRY 
= 2837, () |_Prederick aelaeed ck Co. Home Dyas woting tte, i ees 
~3 5" — [/30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN 3d INSIOE CITY LIMITS? /13e, STREET AND NUMBER 
Sic ee 
\ bes he lana ag lls Ts 1 COW’ Frederick | Buckeystowr Sil 0 | ---—--------. 
x) S = = 14, FATHER'S NAME First ‘Middle Lost 1S. MOTHER'S MAIDEN NAME Firsl Middle Tost 
€ . . 
ysis Vine Adams Joanna Grimes 
255 | eee ie 
mS Toa, WAS DECEASED EVER IN US. ARMED FORCES? ge) _ [VOB SOCALSECURITY NO.” Ti? INFORMANT Frederick  ‘Adéies “Md. 21701 
Ses Mo viown) | (nnn eel | 21-54-0071 | Norman A. Adams-108 Frederick Ave. 
ass = 
pe e 1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b}, ond (c).) 
3.0 PART t. DEATH WAS CAUSED BY: 
ces IMMEDIATE CAUSE (a) 
SE5 d 
Sas Al ¢ 7 DUE TO, OR AS A LONSEOUS 
eS Conditions, if any, which gave q 4 
<= im = tise to immediate couse (a), (b) (Las Ad Ce 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ae lost. 0) 
Soo = 
= 23 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
o 
s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a , 5 No [ CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN 2Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 1B.) 

[JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical exominer) PM, 19 

2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HONE fag STEEL FACTORY.) 21f, LOCATION Street or RFD. No. City of Town County Store 
While [Not while OFFICE BUILDING, ETC. 

jat wark —_at work & ff 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, poge 3 should be detached for use os the b 


220. | certify that (I) (this haspital}} attended the deceased CL Waa, to_ frre ¥  19_6/ , that (I) (we) last 
saw the deceased olive an 19@Z, and that in (my} (our) opinion deasfi occurred on the dote ond hour ond from the 
causes stated abpve, (I} (wéf(didHdid nat) view the body after death. 


cs ig x ATTENDING MED STAFF Ea ae 
J) €. } (2 A peoree prys, Sak pinecror CO prs Cl] dune 9-1969 


i 


22d. PHYSICIAN'S + 22e. ADDRESS 
wit) Be Henge ES OF Prof. Bldg.- Frederick, Md. 21701 


7Bo. BURIAL CREMATION, | 25b. DATE Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Store) 
SSRN Gest) June 11-1969| Rocky Hill Cemeter Woodsboro— Md. 21798 


should be filed with the Stote Dept. of Heo 


TO FUNERAL DIRECTOR 


24. FUNERAL DIRECTOR A, eae Shae ADDRESS 9. tS BETO ee ‘D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


M.R.Etchiso: Frederick, Mde2L70l | AUN 1] 1969 Cowley cotpe. 


2s 
12 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withy 


MARTLAND OTAITE VErARIMEND UP McALIn 


—] 0 R3 41 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ CERTIFICATE OF DEATH 08 

sa 1. oo Middle 20. DATE OF at " 2b, HOUR 
Se oS ‘ype ar prin ? oni 
eee Carlton Ahalt pM 
ls 2 3. SEX S. DATE OF BIRTH 6 bee {in ears, FUNDER 24 HRS. 

w, it ‘HOURS MIN, 
S_28 male May 10, 189 jee rs ae ee 
3; 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEDSEE] NEVER MARRIED] | % COUNTY OF DEATH 
= A country) 


Maryland wiooweo [] _pivorceo 7] wa 


cS 

3 

ry 

3 

s 

3 

i 

5 

3 

a3 

i 

10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done 
=., -f give street oddress) during most of working life, even if retired.) 
2/) | Middletown Main arm _owne 
= 

o 

ES 

Pas 

€ 

5 

o 

a= 

fe 

3S 


12b. KIND OF BUSINESS OR 
INDUSTRY 


ie 
=o 
fai 
ie s ie ea RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN vad. INSIDE CITY UMTS? | ]3e, STREET AND NUMBER 
a . admission) STATE 13b. COU s = 
ae Md. ‘Prederick Middletown ! "O | 34 BR, Mahn St. 
z & 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
Be Sa L. Calvin Ahalt Mazie Beachley 
BA 
28 Iéo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
aa. Yes,no, ar unknown)  } (ifyes give war or dates of service) * 
Ze no le. Qo9Ol| M her «Aha Middletown, Ma 
Ee F r TAPPROKINATE INTERVAL 
fa 18. CAUSE OF DEATH (Enter anly ane cause per linéfgrXa), (b), and (c).} . BETWEEN ONSET AND DEATN 
> PART |. DEATH WAS CAUSED BY: g f) 
5 i IMMEDIATE CAUSE (0) (_ AAT 220 2 tg Lid CAa7\ 
S 1 DUE TO, ORAS A CONSEGUENCE DF / . 
2 Conditions, if ony, which gave (by Aho Mbt DL/ b2 etd” 


ey 5 b) 
tise to immediate cause (a), ae i 
stating the underlying cause: DUE TO, OR 45-4 CONSEQUENCE OF 


lst ‘9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 70b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys nog 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
[TPO CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Yeor 
(if either, notify medical exominer) P.M. 1 


9 
Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.\) 217. LOCATION Street ar R.F.D. No. City or Town County State 
While D Nat while OFFICE BUILDING, ETC. 
lot wark'—_ot wark, A DQ / 


Zo. I certify thot (I) (this hospital) (tig g myLee fT We, kee [7 9G ¥_, thot (I) (we) lost 
sow the deceased alive an__ \ pnd thot in (my, (our) opinion qédth occurred on the dote ond hour ond from the 
causes stated ahave, (I) (we){did) (did not) view the body gfter death. 


22b. SIGNATURE \) y ae ‘a “ate 22. DATE SIGNED 
Li PLLA FAC _deortt_ pus. EX oirecror CO pays, OO ae if 4 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the bu! 
d with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b’ 


3 
Ee 22d. PHYSICIAN'S // y 22e. ADDRESS 
os NaME(TyPe) DY J. Elmer Harp Middletown, Md. 
52 NN ee eee eee 
ee Zo. BURIAL CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Leos REMOVAL (Specify) 

/ D 6 69 Reformed eme d0 Lecvown eq MG 


me an 24. FUNERAL DIRECTOR ee ADDRESS. P2sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
; . 4 
son fe. Gladhill “ompany, Middletown, Md. oaWUN 16 1969] 27 %awlar Ueten 


MARTLAND STAIE DEPARTMENT OF HEALIA 


] 8 08342. ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe 4 7? |Ttem5 Filmchih 7/17/69 kk CERTIFICATE OF DEATH 08335 
£>>. Oe, 1 ie eae First Middle lost 2a. DATE OF -) i 2b. HOUR 
atts 1@ OF prin A ‘ant Ye 
ay | ee ahh IS Aman BS 85y |2 7% 
3S TSK 4. RA 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER Tez [iF UNDER 24 HRS 
LQ) 
> yay last birthday) OaYs | HOURS | MN 
= Vpecassint Pe | | 
3 “. [7o. BIRTHPLACE ‘State or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
Z AQ3 ear ‘1 9 MARRIED J) NEVER MARRIED [_] G 
= =e ALA Yi TED GanTes | wows oworceo REQGRIC Md 
« 2 22.0 10. CITY OR TOWN OF DEATH Tee imeem re INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
fa give street address) ‘ during most af warking life, even if retired.) INDUSTRY 
5 a ot FREDER-IC Ad RR Mem ers ps, C Ten he va a 
‘5 5 =) 730. USUAL RESIDENCE Where deceased lived, if institutian: Residence befare ]13c. CITY OR TOWN Tad. side CIT UTS? [13e, STREET AND NUMBER 
- jadmission) STATE 7 138/ COUNTY o < 
PI E23) i EMNA, Lh ila. |\Pycarectha Sy 0 | 82 bingetan Ge 
6 JS 
Bw ES Gp JIA FATHERS NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae) EO ey p 
S 2 25 D1 [epanaetons r 
2 88s Téa, WAS DECEASED 4s wus ARMED FORCES? Téb. SOCIAL SECURITY NO.__]17. INFORMANT Address 
@~ ace Yes, no, ar unknown! H yes gua war or dates of service) 
= £¢ Acta Not known The BAD A-D 
gS ae & 18. CAUSE OF DEATH (Enter only one cause per line “oo ‘ond (¢}.) Rey dG Ae 
<¢ £2 PART |. DEATH WAS CAUSED BY: (eS 
oe a Saal (: IMMEDIATE CAUSE (o} émowfary &DEMA - 
> Bas Yi} DUE TO, OR AS A CONSEQVENEE OF 
Sp eso Conditions, if ony, which gove Pe TER We > ) y, o- 
= =o = g rise roifrarte clave caus Ga (b) losee LE LEBRI SOAS E 
5 =o 3 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
“) £2Bse §] [et ( 
sty 22-255 CK PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
s = amr z= 
Se S| ti pen Tenisiwe Vescverg L) conse 
te 52 8 ue = 190, DATE OF OPERATION “1 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
of go any |S i CAUSES OF DEATH? 
Se Bey cs = ves] 0 Bd 
= S £ = ee & © P2la. ACCIDENT WAS UNDERLYING [27b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
So eer & For conieteutine (7) cause oF oFatH HOUR AM. Manth Day Year 
ZEEvS & [if either, notify medical examiner) PM. 1 
es SZ ak * [21d INJURY OCCURRED [le PLACE OF INJURY (i HOME TARA STE FACTORS) (717, LOCATION Steet or RFD. No. City or Town County Stote 
z= .ss While [Natwrile OFFICE BUKDING, ETC 
mee £2 a fat wark —_at wark 
Z>Bees Ww] frat certify that (I) (this-hespital) atfended the deceased fram__cAtae €¢°, 1969 to 19, that (I) (Wwe) last 
eae 4 saw the deceased alive on ‘ 1962, and that in (my) (dvs) apirfian death accurred an the date and haur and fram the 
we =3= causes stated gave, (I) (we) (did) (did-not) view the bady after death. 
@ 23 eas : Ui, WY, ATTENDING MED. STAFF pas oe 
22 , 
Sskcs ES eee as oeseee pats PANontcror O ps 0 ae 2F, {167 
—_ os - 
=azez2R° 22d. PHYSICIA 22e. ADDRESS (2 
Eesce NAME (Type) Q 
Ae ie ia coo este Dewe Levee Spee 
2 eS sen 230. BURIAL, CREMATION, 23b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) ‘ounty) (State) 
zrpaece ‘AL (Spesity) = ~/96 9 ns 
ef ose BOLO 30-1967 | MT mw edo CEMETERY Dek. Co. (aes 
Cindi 


24, FUNERAL DIRECTOR 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


v . ; 
asm a MR ETahy Sow ? - f Ra POATUN 3 0! 


y 


the funeral 
ages | and 2 


ts after death. 


yy 


leg 


Then please remave carban pt 


igned by the attending physician and campletely fi 
-transit permit. 


quires that the death certificdte Be Executed within 
directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital or attending physician. 
After this certificate has been si 


® 


TO HOSPITAL OR .TTENDING PHYSICIAN: The law re 


should be fied with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR 


MARTLAND obATE DEFARTIVENT OF HEALIN 


0 &3 4 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08336 

d 1. DECEASED-NAME First Middle Tost 2a. DATE OF DEATH ‘5 2. HOUR 
$ (Type or print) Carl LeRoy Arneld June won 3 day CF Year S:0 oe 
3 F 
s 3. SEX 4, RACE 5. pag tg A AGE (In years — [_IFUNDERI YEAR T 1F UNDER 24 HRS 
= t birt! MONTHS | DAYS | HOURS [MIN 
: male es lane amb asll 
2 To. BIRTHPLACE (State or foreign | 7b. CITIZEN. OF WHAT COUNTRY? 8 MARRIED KE] 9. CQUNTY OE DEAT! 

& NEVER MARRIED 
= comm@Maryland U.S.A. WIDOWED] DIVORCED Wregerick ‘a 
Ss 10. CITY_OR TOWN OF DEATH NAME OF HOSPITAL QR INSHIFUTION (If noj in haspital 2a. UQJAL OCCUPATION (Kind of wak dona —| 1b. KIND OF BU: 
=/ y Frederick pederick Hemeris Retinom .iieagr oa eeiiah BEC 
Poa 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13q CITY OR TOWN d_ INSIDE CITY LIMITS? —}13@. STREET AND NUMBER ve 
aA admission) STI Maryland 13. couvFrederle Petersvilthe noo 
of 
S [VA FATHER'S NAME First Middle 0: 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
2 / August Arnela ‘Annie Belle Taylor 
3 
5 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 7 INFORMANT Address 
2 Yes o.oygijpown) | Comoe tomatoe) o3- 63 “Uy Hannah M.Arnold Petersville,Md. 
g 2 4 
E 1B CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and ().) BETWEEN ONSET AND DEAT 
2 PART |. DEATH WAS CAUSED BY ~ ~ 
= | IMMEDIATE CAUSE (0) Carchos LK . 
Ss AI x DUE TO, OR AS A CONSEQUENCE OF 
= Conditions, if chy, which gove ( 7 Fee Ero hie “acel ve wscolee desecte 
= tise to immediote cause (a), (b), 
$s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a} 
ables aelfitus 


190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 
y yes Tj Nom 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH. HOUR AM. Manth Day Yeor 
(If either, natity medical examiner} P.M, 9 


2d. INJURY OCCURRED | 2le. PLACE OF INJURY (ee HOME, FARM, STREET, belt) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Oo Not while OFFICE BUILDING, ETC. 


jot work —_at wark 
22a. | certify that{l)_ (this haspital) gitengled the deceased from A , 19.49, ta dae, 1927, that (I) (we) last 
saw the deceased alive an__2 ¥¢~ €& 19.7, and that in {my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {l) (we) (did) (did nat) view the bady after death. 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


22b. SIGNATPR Faria MED. ait 22c. DATE SIGNED 
© é 2 Aro. vecree pus, “KD oiptcror CO pas OO] 3 Jews ©F 
oe Hane pe) borge I.Smith/Jr. M.D. Re. AB Tell House Ave.Frederick, 


So NRL (676/69 = SEMAN Coietery | PetePsvrived fda Ne 
YR Als 4, eke Funeral Heme Srihswick,Me. UN BY re a ge ay 


eit 


V7.2 2 


VURAL SEAR DR AE VP PIRATE 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
OR CONTRIBUTING [] CAUSE OF DEATH HOUR nk Month Doy ae 
(if either, notify medicol exominer) 


Tid, INJURY OCCURRED] Zle. PLACE OF wa AT HOME FARM, STRET, 7 Tif. LOCATION Street or RFD. No. Gity oF Town County Stote 
While oO Not while (>) (cence BUILDING, ETC. 
lot work —_ ot ‘el 


22a. | certify that (I) (this haspital) sord Byes fam_2.-/ Y = 46 19. tome = 26, Se ath) (we) fost 
saw the deceased alive an. 22. 


= 


MEDICAL CERTIFICATION 


al CERTIFICATE OF DEATH 08337 
1. DECEASED-NAME First ett Yr: Bled an. 2o, DATE OF DEATH 2b. HOUR 
(Type or print) Mopth Do heed M 
‘o KB “% 4, aoe S. aleker, OF BIRTH 6. AGE {In years [_IFUNDER T YEAR [WF UNDER 24 HRS 
S be lost birthday} MONTHS | DAYS | HOURS [—AIN. 
2 ee 30,1904 WS. 
3 a “3 ae. (Stote or foreign 7b, acs OF stds UNTRY? §. MARRIED fa NEVER MARKIEO [J 9% eu INTY He ies DEATH 
= eae SEG LAAAS LMI AS WIDOWED [ DIVORCED [ Shi dt chick 
ay 2 a= » |10. CITY_OR TOWN OP ‘ATH, sal ane OF ae INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work ie} 12b. KIND OF Te 
eee of & lercek, gi yee on ess} during most,of working life, vay ee INDUSTRY 
= 285 thie cd: Shem. shoap - 
a S5t e ve ae (Where deceosed lived, if institution: Te be We aTY OR TOWN 13d. INSIDE CITY UMTS? [13e, STREET AND aid AE R 
= @ /L£° fodmission| TE . rs ~ 
> Bg 6/5 1 5 Varre¢ YES PQ Nol] arm 
E 8 Sie 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ze eo A g Ks Ap 2 j 
oS x 
£ 3 8 S 1c WAS erie EVER eee ARMED. lean 6b, SOCIAL SECURITY NO. 17. INFORMANT Address 
oy Setee aS 8s, Hs of unknown) yes give war oF dates of service) A J 7, 
€ 2c8 coma UW: whehou Jeckpiten wv Td, 
5 SS fe 
— pe — mire CAUSE OF DEATH OF DEAT (ter ol or aie ein feet et oe couse per line for (0), {b), ond (c}.) or r ue ‘ONSET bo 
B Ees , PART OATH WA CAEBIETE CAUSE (o} NLA ane e arhineshru lie Condigy accel aD yore 
3 Bas Pee DUE-TO-OR-ASA-coNsEOUENCE_of T C20 eS Vtetule hithse © 2 PE che eg,) 
ast Para Conditions, if ony, which gove tb Cee. tg ce er Cee le A ¢- * Atal iupglia by 
Ske, STS tise to immediote couse (0), a pot ty 
5 sae s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF zi 
83 8ss Be @ 
2 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o} 
[ES 
3 a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
@2 8 t ‘eo Nog CAUSES OF DEATH? 
a 
3 2 
2 
2 
= 
fe 
a 
fe 
3 
c= 
= 


and that in (my) (aur) apinian ‘death accurred an the date and haur and tram the 


e 3 shauld be detached for use as the bi 
d with the State Dept. of Health prior ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) (did) (did nat) view the bady after death. 

i=] 2b. Pats 22. DATE SIGNED 

i ATTENDING oO SA 

= eee, DEGREE PHYS. DIRECTOR PHYS, 

See ma PH in fz We. ADDRESS 

35 a a a 

= 22 | NAME (Type) @ (2 te P ee 27; 

5 ZS CO [24 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
“Bey REMONAL (Speci * 

e° 7. SP ATlEI b Buatbsrcbhe pati. Wicd. 


Y 24., FUNERAL DIRECTOR 16 ADDRESS 4 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
anatin (Ce Penen C, Mellen) Barnoanitl PbodtN'3 0 1969 (omntay 


e 3 should be detached for use os the burial 


fled with the State Dept. of Heolth prior to buria 


at 


MARTLAND STATE DEPARTMENT OF HEALTH 


1 My Q 34 5) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08338 
e . CERTIFICATE OF DEATH 5 
<p i Sie ty First Middle Lost 2a. DATE OF DEATH 2, HOUR 
a ‘ype oF print A. ‘ ¥) Month Day 20). 
3 Ag Duy ran dy Cu (Dh ape fd ee leaen 
3 = 3, SEX 4, RACE S. DATE OF BIRTH 6 AGE {In years 1 UNDER 24 HRS 
t 
ai. ma le white 2-h-1907 ot Bae ves | tee] ‘s 
3 Ws ae 7a, BIRTHPLACE (Stoe ot foreign 7b. CMTZEN OF WHAT COUNTRY? 3 WARRIED [ARINEVER MARRIED 9. COUNTY OF DEATH 
ac in s 
@ =o See nim Lantz, Md USA wipoweD DIVORCED Frederick * 
eae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If notin hospital ]120. USUAL OCCUPATION (Kind of work done ]12b, KIND OF BUSINESS OR 
€ 2535/4] Frederick PHS ck Memorial Hobyig 7B aysttyedie evenitretred) | ARUSRY Te ym 
5S 2 | 
—ae ee. S aes M4 / Be: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
B als iss 
Ee / Ar mission) STATE Ma, _ | 13». counry eee Maniks YX] No 
So 
fs 2eSs 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ones Jacob M. Bowman Margaret S. Smith 
885 Ve, WAS DECEASED EVER IN {S- ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Bes HST own) | Mmowwrntetom) 1217-05-26 Goldie EB. Barkman Lantz, Md. 
ao 5 88000000 ves Pp 
ote 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<)} pa a ge 
$22 PART 1. DEATH WAS CAUSED BY: / ee a 
Ses. a > IMMEDIATE CAUSE (0} merey aa oy bee a Gang 
SS ‘ lhA/ DUE TO, OR AS A CONSEQUENCE OF Ls y , 
£225 Conditions, if any, which gave (b) tke “gt 78 Se Ue Pe ee, t fo } ee 
<e ee tise to immediote couse (0), 
Bee stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 
yy Bos lost (0 
. > PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
ae 
‘\ 


<> 


T90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED To. AUTOPSY? 7] 2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YC] wo [3 CAUSES OF DEATH? 


Zio. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
[DJok CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 2le. PLACE OF INJURY G HOME, FARM, STREET, oD) 2Mf. LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO Not while 7] OFFICE BUILDING, ETC 

lat work —_at work £ 


220. | certify that (I) (this haspital) attended the deceased fray = Wf, toe f 9G 7, that (I) (we) lost 

saw the deceased olive an a 19 and that in (my) (aur) opinion deat# accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


; ‘ ATTENDING a = 22. DATE SIGNED 
te Cah. ng CRS vecret pus, CD pirecror C tvs. O] CH o Kee 


22d. PHYSICIAN'S :; ‘2e. ADDRESS a 
Wnt) Lf erg ty UV. Chase MD IY Tell Hote freder te Me 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate b 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


gs 


director, pi 
should be 


BURIAL, CREMATION, 23b. DA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Beer) 6-11-69 Bethel Ch. of God Cascade, Md. Fred. Co. 
24, BUNERAL DIRECTOR R 1 AOPRESS 25b. REGISTRAR'S SIGNATUR 
——> Raymon « Creager y ( 
pret KG erm EE Creager HUN 6 196h Cort 


YI 29 


The law requires thot the deoth certificate/b 


Poge 4 moy be retoined by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7 within 24 hours/After deoth. 


NR346 ne ? MARTLAND STATE UCPARIMENT UF HEALIT 
® DIVISION’ OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item13 FilmGy13 6/25/69 kk CERTIFICATE OF DEATH 08339 
or] |, DECEASED-NAME First Middle Last 2a. DATE OF OEATH 2b. 6 
se & (Type or print) William E. Curley June Month 16 do69 Year 83 FP 
e 
275 3. SEX 4. RACE 5, DATE OF BIR 6. AGE (In yeors — {_IFUNDERI YEAR [iF UNDER 24 HRS. 
ai aa ee, seat |e alee) ee 
ce ae ? 
2.3 fo 7a, BIRIHPLAE (tte or forign 7. CEN OF WHAT COUNTRY? Baw [) nevee MARRIEDL] [COUNTY OF DEATH 
A West Va. U.S.A. wiooweo ovoreo ] | Frederick Md. 
a c= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
: CDA give duging mast of warkingJife, even if retired.) {TEROTE\ So) 
bs3 7. || Bradock Hgts. Md. q1teSbbna N tndustral bieineer” PisHpsen co 
=z Ss 3 0 130. USUAL RESIDENCE ware deceosed lived, if institution: Residence before 13d. INSIOE CITY LiMTs? | 13; we ey Oy R DUS 
Bs $ / admission) STATE ab. COUNTY Frederick J Bus] nok] Je Cait 3 Bd / Rt. #y 
\ | brederick 
BES / 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
lees Uf Leip , Yele Julia Frieze 
2s5s- 6a, WAS DECEASED EVER IN U,S. ARMED, FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, ney gp ygknawn) erie: OA sotFBB service) 
€e$ pS CODischargel919! 013-0)-7762 | James Carey Box 9 Union Bridge Md 
ao Ce wae mi PROXIMATE INTERVAL 
oF (= 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), {b}, and (c).} BETWEEN ONSET ANO OFATH 
BS Age, : diay wees dace 
ees a os gus 
SES + . 
= fe Lf. } DUE TO, OR AS A CONSEQUENCE OF 
£26 Conditions, if ony, which gave b cere brn avicer eclevetu 
Se risa ta immediate cause (a), 
Be 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
irl le ee 
5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Dee hel KAS: God 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
es NO CAUSES OF DEATH? 


2ta. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
(CJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical examiner) PM 9 


‘AT HOME, FARM, STREET, FACTORY. i 
Whi [Nowe -y te. PLACE OF INJURY (Ge HMDING ETC ) 21f. LOCATION Street ar R.F.D. Na. City or Tawn aunty Stote 
lot wark —_at wark 


220. | certify that (I) (this hospitol) oftended the deceosed a C7, eS SE, wee W967 , that (1) (we) last 


R 


After this certificote has been si 
MEDICAL CERTIFICATION 


e 3 should be detoched for use os the b 


saw the deceased alive an. , and thot in (my) (our) opinian death occurred on the dote ond hour ond from the 
causes stated above, (I) (se) (did) (diene!) view the bady ofter deoth. 


d with the State Dept. of Health prior to burial 


4 

o 

tS 2b. SIGNATUR 7 2c. DATE SIGNED 

ww 

ire] ea ATTENDING MED. STAFF = ee: 

Sos i == ELIS TEER ie) oeoree pays. oirector CO pws, CO CLbLE ve 

2 3= 22d. PHYSICIAN'S 22e. ADDRESS 

= 8 NAME (Type) 
oz SSS 

5 jepe 30. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
= pecit 

es “(9 REMOVAL Gpecify) ne 19. 69 WE. Olsve Com = Randallstown, Balto. Co. Md. 

)  ]24. FUNERAL DIRECTOR ‘ADDRESS "| 250. REGO BY REGISTRAR ary of fb. REGISTRAR SGNALURE cept ge 
wre SUN OH 1968" a 


Loring Byers Chapel 8728 Liberty Rd. Randallstown 


—ao | tems 18-21f Film 414 MARYLAND STATE DEPARTMENT OF HEALTH 


7 ?-22-69 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE N&342 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08340 
HEALTH DEPT. ih eer First Middle Lost do. bate KNOWN] Month Doy —Yeor by HOUR 
“eo 5 HUBERT RANDOLPH DAVIS DfATH MATEO] 6~22- 169 pm 
Bee § 3. SEX 4 RACE S. DATE OF BIRTH 6 AGE ined TO a Eh 8S _1'2< DATE PRONOUNCED DEAD 2d. HOUR 
cy a ae ‘ Month D Ye 
Sea F Male [Negro | 1-18-1942 | "D7 "Ws. el et Pe as 
= 3 To. BIRTHPLACE (Stote or foreign [7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED] | 9. COUNTY OF DEATH 
@ ‘ on”) Virginia USA WIDOWED pivorceo [] Frederick Md. 
=o. 8 TO. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol _] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ea = 4c) gi et ie cep |duting most of working life, even if retired.) JNDUSTRY 
Ser 2 ¢ Brunswick Rive idge- R 8 L ence Bldg. 
QS = Ee <= 130. USUAL RESIDENCE (Where deceosed liyéd, if institution: Residence beforel 13. CITY OR TOWN 13d. INSIDE CITY LIMITS? -1'13e. STREET AND NUMBER 
rd = it 
oe ON FB pense) EE Vig On Loudoun Hurceliviljé Oi | Rural Route # 
ze Ez ZB DS [a eATHeR’s NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
A="6 /2s 
cps Oe Prince Albert Davis Nanc eneva ackson 
csi 83 og gar a US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Same as 
ro “2 = es, OF UNKNOWN) (it jn dotes of ) 
Sh s5 ‘nomen | memento | 229-58-668) P. Albert Davis decedent 
gen fs 18. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (c).) : AKIN ONSET AND DEATH 
i PART |. DEATH WAS CAUSED BY: A 
g23 §% Brigipr IMMEDIATE CAUSE (a) RACTURED Wah 
Sa a aes he ee DUE TO, OR AS A CONSEQUENCE OF 
eas 88 Conditions, if ony, which gove Lacerated brain 
beh = 5 ‘ae rise to immediote couse (0), (b) 
epepso E> é ‘ p SEQUENCE OF 
iota —-2ss stoting the underlying couse DUE TO, OR AS A COI 4 
es it 05 host. a. => my Acute alcoholism 
Seo & * 
ges tz PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
228 8: |. 
SSE BE , |E [io one or oveaton 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
o* 5° 24 S WAS PERFORMED? 
es? as! fz eT wo 
=2S3 35 & [7lo. EXTERNAL CAUSE WAS ve TEE MY Month, Doy, Yeor Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
5 eae eS = | PRIMARY fo OR CONTRIBUTING [7] UR 
Sses2s 2 | causeor acid v Struck by car 
= gota 3 __ [| = [2ld. INSURY OCCURRED ag PLACE wi puns (A! home, form, sireet, TIF. LOCATION Street or R.F.D. No. City or Town County Stote 
= s tory, offic ilding, ete. " : . 
Ze Ps ae 2 Meu ryt SEE ee ce Beale re Brunswick Frederick Md. 
a g 25 4 3/0 220. | certify thot | taok chorge af the remains described obove, held on Autopsy [X. Inspection (J, Inquiry (J, __ and in my opinion 
< 4 5S 3 ahi BY ¢ 
Sie oes deoth resulted fram: Natural causes Accident P&L Suicide [_], Hamicide [], Undetermined manner (_} 
£ 
@ S = sé < CHIEF MEDICAL EXAMINER — [[] 
SoS 
e5fse wanes _ ASSISTANT MeDical ExaMINeR [7] 2b. DATE SIGNED 
Eegss 5 a 164 
Psets ot Bere tres DEPUTY MEDICAL EXAMINER [>& 
ws 2 = = = =i NAME (Type) Robert J. mas, M. D. ADDRESS(Street, city, town, or county) 
Sate = 
ettno = 2o. BURIAL a 3b. DATE 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) _(Stote) 
‘AL (Speci 
‘Bur tad 65%26~1969 New Cen y Round Hill Loud. Va. 
U) 


24. FUNERAL DIRECTOR 4 aarp att, DPE ag REC'D BY REGISTRAR ‘5b. REGISTRAR'S SIGNATURE 
VR AISME (5) = e P : e QClinyvlag ( ' 
VO Wee Lit An, Pehereck Uy JUN 2 71959. f 27 ho pepe 


MARTLAND STATE DEPARTMENT OF HEALTH 


] a8 3 4 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08344 
ve org 1 DECEASED WANE 2a. DATE OF DEATH $s 2. HOUR 
So pUS (Type ar print) ’ Month Day ~ , ,, Year 
OSS RWARD MALcoLM Dire Un ag 6 us 
3 3. SEX 4. RACE $. DATE OF BIRTH Y 6 AGE (In years [_IFUNDER) YEAR | iF UNDER 24 HRS. 
ti + ps last birthday) ATS min 
eee YY Ww Ot 22 190 ef eee 
Peas = To. BIRTHPLACE (State or fareign , | 7b. CITIZEN OF WHAT COUNTRY? B. ). COUNTY OF DEATH 
3 tn) MARRIED [7] NEVER MARRIED 
£ ef country) yy 5 : 
= or Wee tushand epsrg WIDOWED [-] DIVORCED fe} od tas th Me. 
< 2£82,/; b oF 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
i= Sect ‘ givg street adgress) ’ during wast of warking life, even if retired.) | INDUSTRY 
= BB2L CrAtry4 “ VAthACR, Ahettran Hosp JYAACN Atte? 
5s 2S i 13a. USUAL RESIDENCE (Wh lived, if institution: Residence befare, |13c. CITY OR TOWN 1H INSIDE CITY LIMITS? 
2 ee /p [pansion 2 13 COUN : : SAN] 
Sees = &) y [14 FATHER'S NA Middle Last 1S. MOTHER'S MAIDEN NAME Fist Lost 
eS i a , 
© 
So) eee / PARE Lz * Dynan Whtvta 
e 236 Téa. WAS DECEASED ene wus. ARMED FORCES? Tb. SOCIAL SECURITY NO. —[17. INFORMANT . Addiess 
2 Sas Yes, na, at aw} If yas give war or dates of service) ’ “ P ; 
= aes ee Bd -[0 - SMe Werte. thde aassthargs tent We Aled dif 
= 5 if pL AL EAA GAIL IN Sas IEE LS 
$ ae € 18. CAUSE GF DEATH (Enter only ane cause per line for (a}, (b), and (¢}.) watts om MD ps 
ae ae PART |. DEATH WAS CAUSED BY: v 7 
2 S:5 if IMMEDIATE CAUSE 0) [$A baaFaaatasonn Dad. Dees 
3 =m ; 
w= LT od ¥ DUE TO, OR ASA CONSEQUENCE OF 
ey aia, Canditians, if ony, which gave BB 7 
ie rise ta immediate cause (0), (b) ae = 
=e Fy s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF £ ' ~ 
“$3355 aah OL p gti ant Ltedahe is fate J _) Yen 
sis, Pee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
2 S 
se see Fa Mirth tei, 
s262,8 5 190. DATE CF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? ‘Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
efsce / lez st] OC CAUSES OF DEATH? 
Es ege 5 
35 2 23 { & Jove. ACCIDENT WAS UNDERLYING] 21b. TIME OF INJURY ‘Vic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
<5 ver 3 | CHORcontRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 
YeE—ECsS [lit either, notify medical examiner) PM. 19 
Sg cen = [21d INIURY OCCURRED | 2ie. PLACE OF INJURY (AT HOME TaRN, SRE FACIORY)/ 214. LOCATION Street ar RFD. No. City or Tawn County Stote 
z= 4.38 While [Nat while OFFICE BURDING, ET¢. 
5 2393 lat watk —_at wark 
ZeSe2s 22a. | certify that (1) (this haspital) attended the deceased fram fed VD, 10 jaar 2.4, 19-5 _, that (1) (we) lost 
S22. saw the deceased alive an gaa 19.4% and tfat in (my) (aur) opinion death occurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) {did nat) view the bady after death. 
25535 Wb, SIGNATURE nine Stare ea eee 
eg f 
SZ=cR £Bhran Tas DEGREE PHYS. ae ioe selec ala) (tes 
4 eg 35 224. RSENS De. a 
= NAME (Type - 
si fss MTrpe) a: Ve VTA 420 
Pie 5 ge 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Tawn) (County) (State) 
ch ES REMOVAL (Spegfy) a2 « fa 
228 2 atria X& 6/36 oF Micktrordea th Yue Franti 


24, FUNERAL DIRECTOR 
Ge.B 


VR 


s. 25a. REC'D BY REGISTRAJ 2Sb. REGISTRAR’S SIGNAT 
4 = 
45M - an 


3 ome JUN 2 960 onfa, | , 


F 


MARYLAND oTATE DEFARIMENT OF AEALIA 
9 g 3 4 9g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08342 


1, DECEASED-NAME it 20, DATE Meee Month Di db. R 
HEALTH a {Iype or Print , 0. ee 7} Moni joy Yeor ut 


@., delay is 


Item 18. Give Pages 1, 2, and 3 ta 
miner’s\Office olang with farm PM3. Poge 


bean | 
ages ond 2 with the St 


gat MATED C2 Wi) M 


1 acho 
4. <s B. 2 OF BIRTH 6. gl tn yoo f as 2c. DATE PRONOUNCED DEAD 2d. HOUR 
om Mony D Yeor a 
Na A/1GaYd YRS. & ci) lak n 
HAT, COUNTRY? 


To. BIRTHPLACE ie or Rete To. a EN OF 8. MARRIED FQNEVER MARRIED [_] | 9. ve DEATH r 


country) 4 : See - (Og . WIDOWED DIVORCED Tedorrek Md. 
10. CITY OR ) OF DEATH T]. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital [120. USUAL OCCUPATION (Kind of work done 125. KIND OF BUSINESS OR 
Ls a { PS giye, street odgress dusing most,of evict "ie ae af) | NoustRY 

y e A Lyle. Sh-bad <p 5 


Tad, WSIDECHY U Bo. STREET m4 TaN nace 
A Yes fj NO 5 


Fees 1s. MOTHERS I rn NAME Gist Middle Lost 

p , 

OLN seal L DAL ADV bode 

Tob. SOCIAL SECURITY NO. 7, INFORMANT ADDRESS : 

aerial ” Nee, aad 
Ai S20 -, male D2 NT) DN Apo tN dietA Aly tHA 


death. 


KS 


= 
o 
3 
3 
3S 
“ 
2 i) 
3 = 
= oS 
a: 4 
s & 
= 
= oO 4S 
a) c= [tthe __ Lrtadel d 
oe ee | CAUSE OF DEATH (Enter only one cause per ling for (0), (b), ond {s) Pecoetael nth GUM 
Sar es PART |. DEATH WAS CAUSED BY: 
$23 52 ¥ IMMEDIATE CAUSE (0) _ 9 5 
S2= Se 4 / DUE TO, OR AS AsLONSEQUENCE OF A ) ‘ 
gis 22 Conditions, itanf, whch gove +ONO vy OccflaSion 
Cees = rise to immediote couse (0), (b) <b 
~ Sse = = stating the underlying couse DUE TO, OR AS APCONSEQUENCE OF Ae h QD sz 
a2 8 ————— , e 
Qvee 8 mt @ Ch id SCMEKOWG eA oV ASC (SA Lk 
2=~- of PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o] 
“ Sloe oa.s 
ES Fs = 
a SE: 8 s A = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
-*5 Sé€% |S WAS PERFORMED? 
ve os) |= ves [] HON 
: af |= 
ees 35 & [ 210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Qc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
= 2 M ( iury 
eS eo = = | PRIMARY] OR CONTRIBUTING HOUR A.M, 
Ssages & [cause oF Ogata P.M 19 
2 gGE a 3 [2d INJURY OCCURRED [2te, PLACE OF INJURY (At home, form, street, ZIf LOCATION Street or RFD. No. City or Town County Stote 
HBE-50§ WHILE Not WHE foctory, office building, etc.) 
Sees8s AT WORK AT WORK 
<x<Soaro ~ 
‘= 8 25 ge 220. | certify thot | taok charge of the remoins described obove, held on Autopsy [_], Inspection], Inquiry [[], and in my opinion 
4 = 5 ‘ wae ws 
yoseztea death resulted4yom: Natur; Accident (_], Suicide [1], Homicide [_], Undetermined manner (_} 
2 
@ gs SES. CHIEF MEDICAL EXAMINER [7] 
oat so 
- cs ge Sromarie Ax mp. ASSISTANT MeoicaL examiner [] 2b. DATE SIGNED 
3S = .D. 
> 5 27s Oy ATNER'S DEPUTY MEDICAL EXAMINER 3] —_—f/=— 
mee = ae se Bi aoe (Type) Robert Thomas, M.D. ADDRESS(Street, city, town, or county) 
rE 
° Renee Ni "a. BURIAL, CREMATION, 7b. DATE 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City or Town) (County) (State) 
4 < at REMOVAL (Specify) g g ‘Of 
ema wh AhdrAt cd b//o/b [Y)0-M.o6bk A Iweablrittie, Morty - Ink 
& Nas y ADDRESS RECT 2b, REGISTRAR'S SIGNATURE 
ot W) 


\ 
oe Boa (7S oF :) IEP PPO 
\ _ f 


Lea 1 
FOR STATE 
HEALTH DEPT 
Sas = 3/) 
sé J2e 


icote should be executed within 24 hours o 


ecessory, please execute the certificote, writing the word ‘pending’ in penc 


This cer! 


Office, 
Ton 


-transit permit. File pog 


funeral director. Page 4 should be forworded to the Chief Medical Exominer’ 
Poge 3 should be used os a burial 


4 a 
wee se 
$2538 
©. 
DO sol 
2 oA 
5 Ss 8s ao 
& RB. * 
Qa Bye oY 
See 
©. Soh s 


<s wv ASME (! 
TOM REV. 1/ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18350 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 98343 


1. DECEASED-NAME First Middle lost 2a. DATE vel Month Day Year | 2b. HOUR 


Type ar Print OTH MATE 
(Type ar Print) veath mao AS 196 3m 


Durr 
3. SEX 4, RACE - DATE OF BIRTH 6. AGE (in years ‘2c. DATE PRONOUNCED DEAD 2d. HOUR 
lst birthday) DAYS HOURS Month D y ry, 
Fenale | wnite | May 23-1901 | 68 sf | T= | | eg eg | An 


7a, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED GRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
ea eon Us. S. Ae widowed] oworeot} | Frederick ay 
10. CITY OR TOWN OF DEATH Ty, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital 12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 
Rural-—Jefferson give street address) Route 1 during gngst af wa reing lie, even if retired.) INDUSTRY 
13d, INSIDE CITY LIMITS? ¥3e. STREET AND NUMBER 
vs) nop | Route 1 


Fist 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Luke Hawkins Elizabeth Markley 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Job, SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
Wes, napgeynknawn) | (irrssrewere sametsnie) | 235196225 | Brooks M. Durr-Route 1—Jefferson-Mde21755 
F APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
,TMMEDIATE CAUSE (9. 


rise ta immediate cause (a), - 2 KZ 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
— (0, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


z 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 

= WAS PERFORMED? Ys NOD 
&S [2lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING [] HOUR A.M. 
5 [Cause oF DEATH PM. W 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 216. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 

WHILE NOT WHILE factary, affice building, etc.) 

AT WORK AT WORK 

22a. | certify that | took charge af the remains described obove, held an Autopsy [_], Inspection [[], Inquiry (_], and in my opinion 
death resultg¢4ram: Natural causes [$4], Accident (_], Suicide [_], Homicide [], Undetermined monner oO 
<0 CHIEF MEDICAL EXAMINER Oo 


pSreuaune no, ASSISTANT meDIcaL Examiner [_] 2b, DATE SIGNED 


aa en RebertV3, Thomas, M.D. “DEPUTY MEDICAL EXAMINER 6-23-6 g 


ADDRESS(Street, city, tawn, ar caunty) 


[ 230. a 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (Caunty) (State) 
-MOVAL (Specify! ao 
Bet June 26-1969 |eadowrid ue Mem. Park Baltimore- Md. 


24. FUNERAL DIRECTOR “4 {7 5 YK oimme pt ECD BY REGISTRAR 2b. RAR'S SGNATPRE 
U.R.Etchison & Gon’ Frederick-tid.c170l ~~ |,4UN 2 6 1969) pn Roath Nocetge 


“5°70 


MARTLAND STALE VEPARIMIENT UF AEALIA 


] $8351 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= CERTIFICATE OF DEATH 08344 
i | DATE OF DEATH 2. HOURD » 
: y |, DECEASED-NAME First Middle Tost 7a rf “ 
3\ Ag (perf) Frances Mae Elsroad Jur’ BY 199 9:50 » 
& ~ IF UNDER | YEAR fF UNDER 24 HRS. 
5 es 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (I is a paeratie 
g 235 Female White April 12, 1891 id lee | oe | 
= Sy 
§ 3es To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRleD (-] NeveR MARRIEDL]) |? oe od 
a . . . 7 
= £Ss West Virginia Te Souk wioweD owvorceo C) rederic wif 
Sa sis 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind af wark done . IND OF BUSINESS OR 
a SEY ; fe ie sth yes) Rest Home during ns of warlinpyteneven if retired.) 
E = A b Braddock Heights WEtewGha Rest Hom sit warn at 
ns 4 i if institution: CITY OR TOWN 13d. INSIDE CITY LiemiTs? 1) 3@. STREET AND NUMBER 
oot 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. S 
2 isi i i Y N JeffersonStreet 
3 2 e/( ) eerste etaind HOU ick Frederick SE sol] | 21 Se £ 
& S¥2 : i 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ed e€ 14 FATHER’S NAME First Middle Lost : ( : 
e328 rude Summers 
3 5 ce / Andrew Jackson Ford Florence Gert: 
Sse NT dress 
ze rege T60, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITY NO. __[17. INFORMA ; 7 
g 3a “Yes ap rea ear eee lot 05 0817 D Mrs. Evelyn Baker,Frederick, Maryland 
ne [J 
 B BSS alc ee 7 PPRORMATT TERA 
— ans % a a A 
S = 18. CAUSE OF DEATH (Enter only ane cause per ling for (0), fb), ond (ch é j 
es PART. DEATH WAS CAUSED BE - Wi Cais ALU / patie 
‘Owe aaa fa cA 
2 Ses =r = 
2 ss wiryra DUE TO, ORAS A CONSEQUENCE OF ) 7 K? A 
- yy Z, 
= 2 ae Z olinlyQ, which gave (b ( Baad. 0 /} V1 AG fL2. 
Fe rise 1a immediote cause (a}, a 
fe s Bs oa stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF V 
$3 Bs est Sums: (9) 
se 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
sa cae i ne mea 
-Mecoo 
5 5 s FYIN 
gs ie 4 = 190. DATE OF OPERATION | 196 CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20k eta CONSIDERED IN CERTIFYING 
Bune = ? 
eesca /lz Ys] NOB 
= eco |= 
i 5 ae © [ria ACOUENT WAS UNDERIYNG [io TE OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18) 
Zs 2s = = | LOOR conrRIBUTING [[) caUsE OF DEATH HOUR AM. Manth ‘Day Year 
Seeus & [lf either, notify medical examiner} PM. W 
SSRs T Count Sate 
SZ s22 = [21d INURY OCCURRED | 2le. PLACE OF INJURY HONE FARN, STREET, FACTORS.) D1. LOCATION Street of RED. No. ity or Town Y 
XZ“ uso While ia Not while[ 3 A a) 
Pe = aC at wark'—"_at wark ) za! ‘ 
Peta ae i is haspi ased from sea "1925, ta SA "9 ; that (I) (we) last 
E2285 a oat eet ie eae erase ype Wea id that An (my) (aur) opinian deat}f accurred an the date and hour and fram the 
Bese causes stated abave, (I). (webbie) (did nat) view the bady after death. r 
Esose 7c, DATE SIGNED 
<sO%s ‘ ATTENDING MED. STAFE 
Bos LL i: Tat decor O pars C[dune 3, 1969 
ogt. iA i : 
ae se 2d, PHYSICIAN'S Q De, ADDRESS U cued Sixests avsidade WAL 
Ses NaME(Type) 8B, QO. Thomas, Jr(M. D. 228 Ne Marke > 2 
a uw So 
S.Ze5 30. F CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SeSs33 ‘230. BURIAL, CREMATION, 23b. DATE 3c. NAME 01 ty 
et ose BYE Gre Jyne 6, 1969 [Mount Oliyet Cemetery Fred erick Frederick Md. 
y : f "5 SIGNATURE 
Gee 24. FUNERAL DIRECTOR eT ADDRESS SA de Le Ba. ie “omg 69 2b. REGISTRAR'S ; 
VRAIN and p, linle 
45M - 1 Z 


V1 2 Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT Or RHEALTA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
8352 08345 
WI te CERTIFICATE OF DEATH , 
2 i : ee 2 DATE OF DEATH 2. HOUR 
Ss (Type or print} % Montl D 
= Victor Samuel June 113P ™ 
cs 3, SEX . 6, AGE [ln a [IF UNDER | YEAR | (IF UNDER 24 HRS. 
eel last birthday WouRS [MIN 
5 Malle "nel | aa 
a: Io. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
nt 
ae om! Maryland U.S.A WioOWED [] _olvoRCED #2) Frederick Ne, 
= ele 10. CITY OR TOWN OF DEATH 1). NAME OF ert ORINSTITUTION {It not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
al See oe . iv et_address) duri t af working life, even if retired. INDUSTRY 
=—S8=0(|_ Enmitsburg Woeetoin Aves coe ag lal 
ie 7 ao. cet | Hee (Where deceased lived, i institution: Residence before Tad, INSIOE CITY WITS? | 13e, STREET AND NUMBER 
oS a admission) STATI 13b. COUNTY 4 a 
uss Mary j umitsburg | Shd "°O |25 Lincoln Ave. 


/ 14. FATHER’S NAME 


“oO Middle Last 15. MOTHER'S MAIDEN NAME First Middle last 
Joseph E.J. Eyler Jennie Tressler 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. INFORMANT Address Emmiitsb Ma. 
Yes,na, ar unknawn} (I yes give war or dates of service) SHurE , r 
segue TT 220-07-0675 |Mrs, Roland Sanders, 1125 Lincoln Ave. 


18. CAUSE OF DEATH {Enter anly ane cause per line for (a), esesrsie ns 
PART |. DEATH WAS CAUSED BY: } 
iy; fae 4 IMMEDIATE CAUSE (a) 
a, DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 
tise to immediote couse (0), {b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


79a, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Wa, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo to oe CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF DEATH HOUR oe Month Day ee 
~ either, notify medical exominer) 


INJURY OCCURRED | 2le. PLACE OF waar AT HOME, FARM, STREET, a if. LOCATION Street or R.F.D. Na. City or Town County State 
Ws o Not while) (once BUILDING, ETC. pe I 


lat work —_ot panel 


), and {<).) BeIWEEN ONSET AND DEATH 


MRL YC LAY 


or remaval, and in any event, 


transit permit. Then please remayi 


, cremation, 


The law requires that the death certificate be exe; 


MEDICAL CERTIFICATION 


‘ ra | 
220, 1 certify that (I) (this haspital) at fed the deceased a 13: Oar ew), IEP, thot (I) (we) last 
saw the deceosed a on. 219 a d Tact in (my) (our) opinion ‘dea occurred on the dote ond hour ond from the 
ff) view the bod aftef death. 


22b, SIGNATURE 


2. DA PY IGNED 


je 3 should be detached far use as the b 
filed with the State Dept. of Health prior ta buri 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ani 


MED. STAFF 5 
/ HYS. omécror CO pas, O Va Laan? 2 
oe * 72d. PHYSICIAN'S Me. ADDRES {7 
wa NAME (Type) Dr. W. R. Cadle Enmnitsburg, Md. 
52 See 
33 Wo. BURIAL, CREMATION, | 23b. DATE Wc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Hs g paei _ 
=3 a ad 8, 1969 | Bumitsburg, Frederick CoeMde 
ee p 2 ADDRESS Wo. ry REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Q 
ath LC “7 Brmictsbung, Mae lot" 11 1969 _ {Morten Joes 


| MARTLAND OTAIE UEFARIMENT OF MEALIA 
08 35 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08346 
HEALTH DEPT. 1. pear aM First 2o, DATE KNOWN] “Month Doy —Yeor Jab, HOUR 
fype or Print ars ~ 1s tf 
mwER % Willian Michae DEATH MATEO (XI June 25 1969] 2pem 
oe SS 3. SEX RACE S. DATE OF BIRTH 6. Ei yor 2. DATE PRONOUNCED DEAD 24. HOUR, 
3 
> eee Male __| White _|Sept.17,1959 | B'™"n["™™ | LM [™ [sus dy Sob 210 
cw Es To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [=] | 9. COUNTY OF DEATH 
eo. bn Fy PW and eee ks wiDoweD ["] __pivoRceD } Frederick Md, 
e3 ss is ee, 10. CITY OR TOWN OF DEATH Ml. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 112b. KIND OF BUSINESS OR 
= eS 2 i 4 Frederick i give, Steet odcrors) Memorial Hospital during most of, warking life, even if retired.) [INDUSTRY 
‘ 2 \ £ i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence, before] 13c. CITY OR TOWN 136 INSIDE CITY LIMITS?) |3e. STREET AND NUMBER 
os = LD) odmission) STATE 13b. PUN erick Adamstown Ysk) NOC] |Adamstown, Maryland 
& 14, FATHER'S. NAME First Middle Tost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 
= / George Willian Fisher ,Sy. Marie Lowery 


te should be executed within 24 hours after deat 


4 
g 


SLO 


This certifi 


TO veruT QD ica EXAMINER, 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offic 


5 may be retained far yaur files. 


TWAS DEEASD EER NUS. AED FORE? Téb, SOCIAL SECURITY NO. | 17, INFORMANT ADDRESS 
is, NO, OF UNKNOWN) (it i -dotes of service) 4 * ere * . ." 
ieee ies aed letorie George William Fisher,Sr. Admastown, Iifd. 


a ‘APPROXIMATE INTERVAL 
.) ETWEEN ONSET AND DEATH. 


° ca) 
2 ? 1d BAS A CONSEQUENCE OF 


Conditions, if ony, which gove ia OW N G— 


no ees i b) 
tise to immediote couse (0), 
stoting the underlying couse DUE 10, OR AS A CONSEQUENCE OF 


iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


PART |. DEATH WAS CAUSED BY: 


-transit permit. File pages | and 


, ar remaval, and in any event within 72 haurs aftec_deat 


lost, 


= 

2 

3 

a 

2 = 

3 & 190. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

s / : WAS PERFORMED? reser NO 
= 5 2lo. Ora WAS 2b. ie OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item IB.) 

= = | PRIMARY POR CONTRIBUTING HOURS HT 
2S [3 | cust O fen 6-280 GF | DeowNeD IN MUNICIPAL fou 
oe = [21d INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 — NC wHlle NOT WHILE foctory, office building, etc.) 

2 at work L_J at work 


) 22a. | certify that | tock charge af the remains described abave, held an Autapsy DX, Inspection [_], Inquiry [_], and in my apinian 


oc 

oe) 

S 3 death resulted fram: Natural couses,[_], Accident XX], Suicide [J], Homicide [_], Undetermined manner ["] 

a , CHIEF MEDICAL EXAMINER [J 

Ze: SIGNATURE mp, ASSISTANT meDiCAL examiner [7] 22b, RATE SIGNED 12 \ 6 G 
s we EXAMINER'S 812 Tol] Howpeeurvngoicy. examiner aR ARQ 

S 3 A NAME (Type) Robe LEod TH omas .i.D. Frederick JiGAPDRESS(Street, city, town, or county) (} 

ot 

2 


Bo. BURAL, CREMATION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
REMOVAL {Speci * : : 
en 969 t. Pul's © metery Point of Rocks, Frederick.Md. 

24. FUNERAL DIRECTOR es We . NDRES Atel Ee 25a. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATUR| 

VR AISME (5) Ps wie i JUL 3 1969  2oenday Qeenty : 

we 9 M. R. Etchison & MaryLasd |patt OF ae 


MARTLANY STATE VEFARIMICND UF CAL 


lst (d 


= ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 3 4 7 
N8354 CERTIFICATE OF DEATH 
a T, DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 26. HOUR 
3S (Type or print] Month De 
3 pearly Samuel __‘ Clifford Flook me 23" 1968 7/hp » 
s 3. SEX 4, RACE 5. DATE OF BIRTH 4, AGE (in ears | _IF UNDER YEAR [IF UNDER 24 HS. 
= rt! i) MIR, 
® Male White December 17, 1906 | "62™™ y.[™™] [| 
& 7a, oe (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 wapRien [5 NevER MARRIED] | 9. COUNTY OF DEATH 
CO * 
= ‘Bdonsboro, Md. | U. S. A. wioowen [] _bivorceo Frederick Md. 
a 
nag 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = ws g ive street, i 9g lite, even if seti ! 
s Bi j Myersville give s rpatyaess} 5 during impsbgfwvnkiog life, even if setired.) PeRhing 
3N\eset te ee RESIDENCE {Where deceased lived, if institution: Residence befare | 1c, CITY OR TOWN 13d, INSIDE City LIMITS? | 13e. STREET AND NUMBER 
2 $ imissian) STATE 
2 ges /0 Maryland Frederi | Myersville BE Nob Rid 
B DES | [vanes nae Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Bie John Per: Flook Minnie K Sunmers 
2 885 Teo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
= wal Yes, no, ar unknown) | {!f yes.aive war or dates of service) 2 
qos s We. E 6-1786. |Mrs. Mildred Flook, Rfd _Myersville, M 
= fa] aA a eet tt aE TTT 
S see 1B. CAUSE OF DEATH (Enter anyone cause per line for (} (bond ()) LMTWEEa NET AND Dea 
= pec PART 1. DEATH WAS CAUSED BY: a L, J 
8 S825 . IMMEDIATE CAUSE (0) z. chai pe 
> Sse /é j DUE TO, OR AS A CONSEQUENCE OF 2 J ane aalaeels 
ene, Canditians, if any, which gave Z Oe A Z Z aes 
See £ rise to immediote couse (0), (b) SE aEaEnEa wee 
€és53g8 stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 ac i ma 
3 
= 
= 
s 
2 
= 


TO HOSPITAL OR ®.. PHYSICIAN 


Page 4 may be retained by the hospital or attending physician. 


Ee] 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
coo 
eS z 
s.8 © [190 DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gee S CAUSES OF DEATH? 
Ler = Ys] ng 
= = 
g?s &S [ilo. ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18) 
ex & | Chor conreisutine (] cause oF oath HOUR A.M. Month Day Year 
E05 S {If either, notify medical exominer) PM. 19 
oe ee =] 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (es HOME, FARM, STREET, Ga) 21f. LOCATION Street or R.F.D. No. City or Town County State 
23s While [5 Not while OFFICE BUNDING, ETC. 
=39 fat work —_ ot wark 
Bos 22a. | certify that (I) (this hospital) attended the deceased from_f_— 7 # LE, to1_¢~-« 19 , that (I) (we) lost 
235 Y is” i = 
=5 0 saw the deceased olive on a ™ 19.67, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
£3= causes stated above, (I) (we) (did) (did not) view the body after deoth. 
<x 

Sa = 22b. HGNATURE /) 22, DATE SIGNED G 
we = ATTENDING ‘MED. STAFF — e = 
E=2 Cee, Copperas oecrtt pry, ET pirecror C pis, O R Y = 

23 2. 

oe 22d. PHYSICIAN'S ey = 226. ADDRES: 
sce uaneitpe) AAR ES Ter Ld eR ER 3% 793- IY ERS VILE Lhd, 
wov LJ SS eS — 
5 Le 2a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

a= if 
eoe BuMVE Le 6- 27- 69 | Beaver Creek Cemetery Beaver Creek, Wash. Co., Md. 


24. FUNERAL DIRECTOR ADDRESS 2Sa, RECD BY REGISTRAR 28b, STRAR'S SIGNAHURE ie 
seeks 
rah ohn H. Bast, Jr. 112 N. Main St. Boonsboro, Md mlUN 2'7- 186 porontag X 4 


MARTLAND STAIC UEFARIMEN? Ur MEALTA 
e__ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


(Yes.ppypr unknawn) 


(yes qve wor or dotes of service) 


21 7-10-0923 


for (0), (b), and (c).) 


Mrs. Helen Linton-303 Adam Rde—FrederickMde 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only ane couse per lit 
PART |. DEATH WAS CAUSED BY: 


FOR STATE H8359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08348 
HEALTH 1 ee First Middle lost 2o. DATE KNOWNPS}. Month Day Year |. HOUR 
223 Lue Ae gle omm MoO G #7 96d” 
Bo é 3, SEX G $. DATE OF BIRTH 6” AGE fpr 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
Ses ee Female | White | 7-20-1890 VON vi, ad a ee 
Sw a To, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. Bes, count Mde UeSohe WIDOWED] —_OWVORCED [-] Frederick Md. 
re = “ / 10. CITY OR TOWN OF Uy [re OF eae OR INSTITUTION (If not in hospital ig email weung tenant aie pea OF BUSINESS OR 
e?, £ (JO|_ Frederick WE". Bentz Ste omemaker Ns Seas 
3 Ss = P 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel I3c. CITY OR TOWN 13d. INSIDE CITY tIMUTS? | ]3e, STREET AND NUMBER 
se 2 B//)| vmson WE ya, | OONN Frederick| Frederick | GRO | 426 Ne Bentz St. 
— eS gz 14. FATHER'S NAME First : Middle J Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= im / David CG. Kintz Ida Whipp 
& & Téa, WAS DECEASED EVER IN US. ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a2 
q x 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after death 


Page 3 shauld be used as a burial-transit p 
, (ematian, ar removal, and in any event within 72 haurs after_death 


]@ 


Ze'y IMMEDIATE CAUSE (a) 
¥ /3 4 DUE TO, OR 
Conditions, if any, which gave 


A CONSEQUENCE OF 


ccdorot 


) 
DUE TO, OR AS A CONSEQUENCE OF 


(¢ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Io} 


tise fa immediate cause (a), 
stoting the underlying couse 
lost. ka 


3 
Es 
ow 
Pe 
25 
og 
oar 
2:2 
~ 
\ £22 
XY 5s = [/90. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= 2 
x 32 ee) 3 WAS PERFORMED? wo WORT 
SN 2s 85 [2lo, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Yeor Tc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18} 
= = | PRIMARY[_] OR CONTRIBUTING [_] HOUR AM. 
3s & [Cause oF Death P.M. 9 
oie & 2d. INJURY OCCURRED] 2Te, PLACE OF INJURY {At home, form, street, TIE. LOCATION Street or RF.D. No. City or Town County Stote 
€<e5 (+ ee factory, office building, etc.) 
2 25 ce AT WORK o AE WORK 
ge 5 & 3 220. | certify that I took chorge of the remoins described obove, heldan Autopsy[_], Inspection PR), Inquiry [_], and in my opinion 
e2egea death resulted from: Natural causes FE}, Accident [], Suicide (L, Homicide (J, Undetermined manner (_] 
") Peet ess " Mi CHIE MEDICAL EXAMINER — 
BUS 
eer FN: Sta mp, ASSISTANT meDicaL examiner [] Me DAYE SIGNED é 
Sessa siande's DEPUTY MEDICAL EXAMINER XK] {1s 
23 " § h NAME (Type} Robert J. Thomas ’ M.D. ADDRESS(Street, city, town, of county) 
one 730. BURIAL, CREMATION, Tb. DATE Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City or Town) (County) —=«(Stafe) 
Boy rogues 
gO? OK, . __ |June 20-1969 {Rocky Springs Cemete W. of Frederick-Md.21701 
AL oN? 4, FUNERAL DIRECTOR “Eo Ze roene- Je ic L ] 2Sb. REGISTRARS SIGHATURE A 
Dee M.ReEtchiSon & S fc 
SO VRAISME { eM eLttCN1IS50nN on 7 
© 10M REY. 1/68 se & a — 


i MARYLAND STATE DEPARTMENT OF 
temscgohQ&22a Film 414 D OF HEALTH 


15. MOTHER'S MAIDEN NAME First Middle Last 


] VISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R35 CERTIFICATE OF DEATH 98349 
<= Ne 1. ieee CN Middle 2o. DATE OF DEATH 2b, HOUR 
Roel @ oF print) 
53 i Bertha Foreman . Q HOA ¥ 
S 3, SEX 4, RACE 6. AGE (In years IF UNDER | YEAR| iF UNDER 24 HRS 
oS last birthday) MONTHS | DAYS | FOURS | Min 
“oe Fe Golered July ama leith Leak 3 
ae a To. BIRTHPLACE = or foreign [ 7b, CITIZEN OF WHAT COUNTRY? © waeRico IC] NEvER ae 9. COUNTY OF DEATH 
oS =o cauntry) 
= 288 WIDOWED [} DIVORCED redert Md 
c 2 ag 10, CITY OR Md. OF DEATH iii. NAME OF HOSPITAL OR INSTITUTION (If not in hospital yee USUAL OCCUPATION (Kind a work dane 12b. KIND OF BUSINESS OR 
i=! aves street oddress) dyring mast ry warking life, even if retired.) INDUSTRY 
5 3 if Frederick Frede Memorial Hosp | Domest PReEME 
= o\e oe Bee eee (Where deceosed lived, if institution: Residence baa 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
q ba: admission) STI 13b. COUNTY. 
ah / frederick [Frederic |" "0 | ay yun soie 


= 

E 

~ = 14. FATHER'S NAME First Middle 

5&2 

es Award NMN orence NMN eels 

2 ‘ = 160. WAS rik EVER ie us ARMED: Lie! lob. SOCIAL SECURITY NO. 17. INFORMANT eur: 

te en Ye ‘ It yes grve war or dates of service) 

Bes as ma eS ee 1214-36-0870_| Charles E, Foreman 1 . All Saints St 

ado 

oe | Yis. cause OF DEATH (Enter anyone cause per line for (0), (8), ond (ct) sc OE AND OF 
PART |. DEATH WAS CAUSED BY: Gen'l abd. carcinomatosis 


G2, IMMEDIATE CAUSE (a) 
/ Se DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave Carcinoma of ovaries Jan. 1968 
tise ta immediate couse (0), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

EI 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. 


, remotion, or rem 


3 
5 
a) 
2 = 
2 = 190, DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= c * ? 
= / =] 20March 1968 Tumor (ca) of ovaries | wk) 0 CAUSES OE DEMTHE 
= = 
2 & [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
=s & [Cor contewutine (cause oF o€aTH HOUR A.M. Manth Day Year 
Ss & [lf either, notify medicol examiner} PM. 19 
= = T HOME, FARM, STREET, FACTORY, ' 
a hie p> Not whe) 2le. PLACE OF INJURY Ens BUNDING, EFC ) 21f. LOCATION Street ar R.F.D. Na. City or Town County State 
fot wark ~_at work 
22a. | certify that (I) (this haspital) attended the deceased fram QTY 929 10 (OL 1922"), that (I) (we) last 
saw the deceased alive an_____19___, and that in (my) (aur) gpinion geath accurred on the date and haur and fram the 


(\_sauses stated abave, (I) (we) (did) (did nat) view the bady after death. 
22c. DATE SIGNED 


SIGNATURE 
: ATTENDING ‘MED. STAFF 
le 4: ub PUA Ga MkDoce PHYS, EX oirecror PHYS. 6-21-69 


HYSICIAN'S 22e, ADDRESS 
WAME (Type) r 5 ry 
mes 8B home ofess B rederick Md 


Sk SoA GTO ceeies |x NAME OF CEMETERY OR CREMATORY Tad TOCATION (City or Tawn) (County) (State) 
EMOMAL (Speci 

Wy weer” ee t069 | petrvtey : erick Ma 

Vane 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY AGB 25h, REGISTRAR'S SIGNATURE 

R 

on"'/e | O.E, Hicks,111 Frederick,Md 5 1969] ye ntng Yar 


i 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
shauld be filed with the State De 


Page 4 moy be retained by the hospital or ottending physician. 
director, page 3 should be detached for use as the burial-transit 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


V2 20 


The law requires that the death’ certificate be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEFARIMENT OF REALIA 


] 98357 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08350 
gu 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
AEE (Type or print) «= Sadie Leuise Fester Month © day®  Yeor © Se as 
en Sc 
s 3. SEX 4, RACE S. DATEAE 8) 6. AGEJIn years [_IFUNDERT YEAR 1F UNDER 74 HRS, 
<S Female White b/S78ok. | td he a 9 cad ail ies ain 
/3 Aes (State or re] 7b, CITIZEN OF COG 8. MARRIED [] NEVER MARRIED] 5. RONTY rt tea ae 
= oa rylan WIDOWED fx} _IvoRCED [7] re 
2ee 1O_CITY OR TOWN OF DEATR 11, NAME OF HOSPITALOR INSTITUTION (jf pot in baspital ‘120. U RocrurayO id of work done — |12b. KIND OF BUSINES 
= o a SOR 
es ss Brunswick give Seetalsas? Four h VO jduring BeWAd'e, Gren if retired.) —_{ INDUSTRY 
5 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befaye ie OR TOWN INSIDE CiTY LUMITS? 1 13e. AND, NUMBER 
ES //)[oinisin) sat Md, ah ONY Frederidk Brunsw idle wr] | 107 Pourth Ave. 
Ee 
o> 
DES 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
a | Williem Miles 
cuz 
Sos Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY YO. 117. INFORMANT Addres: 
veo 
BG ies.no,oggignen) | earwnimven) |DTS-6h- S214 Paul T, Feater - Brunswick, Ma. 
aoe a 
gee 18 CAUSE OF DEAT ner ny ane cause per fr), ond (9) SETWEEN DAS AND DUT 
He = ; “e __IMMEDIATE CAUSE (0 Coronary Thrombosis Sudden 
Sas t / d DUE TO, OR AS A CONSEQUENCE OF 
2=3 Canditians, if any, which gave ib) Congestive Heart Failure 10 years 
= Sis tise to immediate couse (a), 
zs = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
aoe kat rttee Bs (a 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= 
= [190, DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 2 CAUSES OF DEATH? 
Z|= ves No BYSES OF DENIM 
& 
[2 Ta. ACCIDENT WAS UNDERLYING | 2ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, lem 1B) 
= f Dor contrieunnc 7) cause oF oeate HOUR a Month Day Year 
6 [lifeither, natify medical examiner) WW 
= [2id. INJURY OCCURRED | 2le. PLACE OF “ (Az ROME FARM, STREET. FACIORY.}T 21, LOCATION — Street or RED. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While oO Not while oO 


fat wark —_at wark 


22a. | certify that (I) (thischaspital) oe oe ee a ee , to__O=-9— 1969 _ that (1) (way last 
saw the deceased alive an. and that in mien Taiateanen death accurred an the date and haur and fram the 


causes stated abave, (I) b9 (did) diaapbview the bady after death. 


7c. DATE SIGNED 
c—24 ATTENDING MED, STAFE 
ne ee Senet PHYS DIRECTOR ows Cl/June 11,1969 
7d. PHYSICIAN'S Fe. ADDRESS Grunt Spray Hollow 
Bawe(Siee) Cc. T. Byron Kao,M.D. B i Ma and 


230. BURIAL, CREMATION, 23b, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Rael (State) 
gh hirtay | 6/11/69 | Park Heights Cemetery sea Freda. Ma/ 


“theete Funeral Heme BruiltWick, Maryl PUN 1 6 O69 SELES Tap ts Age 


led with the State Dept. af Health priar ta buri 


i 


directar, page 3 shauid be detached for use as the b 


shauld be fi 


VR AIS 
45M - 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


HADIS . MARTLAND STATE DEPARTMENT UF MEALIA 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
y 
Iteml0 FilmGk13 6/20/69 kk CERTIFICATE OF DEATH 08351 
ape 1 iipear ory First Middle lost 2a. DATE OF DEATH 2b. HOUR 
BEE ype or 


o} Month Doy Year 
EL WA oLA  FowRBLeé A ! Gh ais AM 
eu, : ze * toil 
last birthday WORTH | _ OATS rT) 
Ww Bro. 10,125 eit al a 
7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (CO never Marien] 9, COUNTY OF DEATH 


country) 
Vide A. WIDOWED [Z}-—* DIVORCED [1] 42. Aer Md. 
<“ A LA, . 
V1, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 


22a. | certify that (I) (this haspital) attended the deceased from__1Vilircd, , 19 , to i , 192 _, that (I) (we} last 
saw the deceased alive an_____b [i¢ | , and that in (my) (owt) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did (did nat) view the bady after death. 


<2) /) give street address) 20, OQ during mast af warking life, eveg if retired.) | INDUSTRY, 
oa 7! « A HouAc, 
ry 5 <= x hie USUAL RESIDENCE (Where deceosed lived, if institution: Resid ic. CITY OR TOWN 134, INSIDE CITY LIM 13e. STREET AN NUMBER 
& S/ P fodmissign) STATE 13b. COUNTY 
58 8/0 ate haaedh | ele eck | i, PASO Oe 
 <EE } 14. FATHER'S NAME (First Middle Last (7715. MOpYER'S MAIDEN NAME First 
ae es 
6c 
ees! OLA: CR cAdeck Verse 
eog Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb, SOCIAL SECURITY NO. 17. INFORMANT 
Sas Yes, ng, ar. unknawn) {if yes give wor or dates of service) y + 2 9 a 
ice ae BIF=)4- Lina. Vigadette. bbe yg 

5 seo ft ye SO eg pak 

oe E 18 CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (),) 7, BETWEEN OWT AND Dead 
£2 PART |. DEATH WAS CAUSED BY: j i ~ 
eee 5 Jos) ys IMMEDIATE CAUSE (a) OF LA Yn A MAN = Art Star bl ly 
sg ee rf DUE TO, OR AS A CONSEQUENCE OF = > P+ Aoreerin 9 
eas Canditions, if ony, which gave 
ha rise ta immediate cause (0), (b} 
Bes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Be ip Se @ 
535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PAI Wel 
s22 Iz bite We Cv DE Gygetv ity dad practi 

eae) 3 “ 
7) 32 5 [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PEREORMED © “" 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
"a ‘ “ 
8 aS wa tlhe G CO durtandnnue fu sO] no [Er CAUSES OF DEATH? 

=O a 

273 &S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Tic HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, tem 18.) 
wet & | Door contrieurine () caust oF peat HOUR AM. Manth Doy Yeor 
Eyes & [lif either, notify medicol exominer) PM. 19 
2) - = AT HOME, FARM, STREET, FACTORY, ' i 
2 ag ne occu RED] 2le. PLACE OF INJURY (41 HOME faRN, SEE )] 21f, LOCATION Street or RFD. No. ity or Tawn County State 
£2 at watk 
Boe 
oo 
= => 

3 

ae 2b. SIGNAI RR 7 (\ ‘tine ach ash 22. DATE SIGNED 

B ] Mn 1. Ay AQ vecree pays, ier O pn, O] 6 // 4 
v= / 22d. PHYSICIAN’ 220. ADDRESS ‘ ° A 492 

wei) JAMES FE, STover Ys WALICERSYViILE , Mf 21793 


OPAEMETERY OR CREMATORY 724, LOCATION (Gy or Town) (County) (State) 
: 


BURIAL, CREMATION, 
REMOVAL (Specify) 
‘3 2k 


hould be filed with the State De 


directar, 


3 LBs AAAP OHA [P17 Alea» LVF ~ 
2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


MUN 17 1968 fCAreac Ong, 


1 tg c,e,f,Film 41 4MARYLAND STATE DEPARTMENT OF HEALTH 
= nee AAS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08352 
HEALTH DEPT: sess First Middle Lost 20. Ome KNOWN EF Month Doy  Yeor 2b. HOUR 
ype er Pint) Charles Ronny Frushour oan mat] June 151969 M 


@,, delay is 


necessary, please execute the certificate, writing the ward “pending” in pene il in Item 18. Give Pages 1, 2, and 3 ta 


TL OF 


ICAL EXAMINER: This certificate shauld be executed within 24 haurs after deat 


TO vepun 


S. DATE OF BIRTH 


ra Sex 7 RAC 
inte nite [122% 


To. BIRTHPLACE (Stote or foreign 7b. CNIZEN OF WHAT COUNTRY? 
country) USA 


6. AGE to yes Lee TR fon Hs r=] DATE i a DEAD 2d. HOUR 
biethday) aa wah Month Dy 15 Yeo Q 
MARRIED [~]NEVER eee %. Bae OF DEATH 
WIDOWED [J] —_ivoRCED Fred. Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
durin, t of, workigg life, even if retired.) | INDUSTR' 
Riniteldate ! THS 


Frederick ave soot eed orick Memorial 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 136. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
tee ae — ea mate -_| Thurmont | 60 Gt RDL 


Office alang with form PM3. Page 


land 2 with the State Departme; 
yo 
D> ~S 


3/0 
oe 14. FATHER’S NAME Fist Middle TS. MOTHER'S MAIDEN NAME First Middle lost 
ee / Charles Robert Frushour Geraldine Breeden 


port 
pa 


LADS ee EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
Aes, 9g acun mown) ({f yes give wor of dates of service) aa 223 00-8328 q Charles R. Frushour Thurmont Ma. 
18. CAUSE OF DEATH (Enter only one couse per {im nent nex val 


BETWEEN ONSET ANO OFATH 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o}, 


i, DUE TO, OR AS A ew OF 
ny, which gove 


\ 


cremation, or remaval, and in any event within 72 hau 


Lhe, ° 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fast. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? egy NO 


2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, oy, Yeor 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 1B.) 


PRIMARY [>EQR CONTRIBUTING HOUR CWinntaG an te cov 
CAUSE OPDEATH Ee eae iL 9G ane farm pond 


2d. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

Cit wore esos aA ee r.Urbana Frederick Md. 

220. | certify thot | took chorge of the remoins described above, held an Autopsy}. Inspection [_], Inquiry [_]. ond in my opinion 
q és 1], Accident wR Suicide [_], Homicide (ely Undetermined manner (_] 


CHIEF MEDICAL EXAMINER {7} 


~~ 


MEDICAL CERTIFICATION 


the funeral directar, Page 4 shauld be farwarded ta the Chief Medical Exéiminer 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


SENATURE Mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE hare ag, | 6 6 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Iype) Robert Thomas ADDRESS(Street, city, town, of county) 
BURIAL, CREMATION, 23. DATE 23¢. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) ——(Stote) 
Bore” 16-19-69 RestHaven Men. Ganden|Nr. Frederick Fred Co.Mé 


Bo. ECD BY REGISTRAR, [sb. REGISTRARS SIGNATURE 
oae JUN 19 i963 yroulsg 7 . 


MARTLAND STATE DEPARTMENT OF HEALTH 


= 
a 8360 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
q CERTIFICATE OF DEATH 08353 
wat ane ([ DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
3 2 ee orapte) Gleria Lavan Geisbert Just Month {2 doy SFreor - mr 
= 223s Ks 3cw 
oS Fs 3. SEX 4. RACE 5. DATE (In yeors | IFUNDFRI'YEAR [IF UNDFR 24 HRS, 
af, [7 rome | "imnste | #E/28732 Lada Salli se 
a) a2 8 
g 2° 3 ee oP orforeign 7b. ae OF lp COUNTRY? B MaRRIEOIT] NEVER MARRIED] sgfOUNT OF DEBT 
ats irginia U.S.A. WIDOWED DIVORCED [-} id 
7 A Ee 10. CITY OR TOWN OF DEATH 11. NAME OF. ned OR INSTITUTION ({ not in hospit 120. Pouse asewa ti. ifs’ of work done 12b. KIND OF BUSINESS OR 
= /358 /4/| Frederick give street Rare deri c mori a laurin @oven if retired) | INDUSTRY 
pa 
Sse 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOW! 13d, INSIDE CITY LIMITS? 7 AND_NUMBER 
2 es 2 edmission) STATE = M@, |i. COuNY Fred, |Brunswic i Yes] No TTee"Sesend Ave. 
B 83s 
af ec 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAM agi Middle 0! 
a 7 
@ 5£e Ephraim Shrader Sadie Nettie Martin 
cf 
= fo Veo. WAS DECEASED EVER IN U.S. ARMED FORCES? lab. SOC 0.8 NO, 17, INFORMANT Address 
g #82 Yes,no,oruphagin) | Uieisircrearschew) DT 3 OQ. 82h6 James H, Seisbert- Brunswick, Ma. 
ES eS 
= ass 
s ot E 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ae mati Ra AND. eit 
= = eed PART |. DEATH WAS CAUSED BY: 
& 2E5 Ln ey MMEDIATE CAUSE (o) _@u SAAC dD  IPers RAstmoe 
2 o8S u | DUE TO, OR AS A CONSEQUENCE OF 
= 2.5 Conditions, if ony, Which gave 
r=) ~<Se tise to immediate couse (0), (b) 
£29 s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
soo 33 dost Seam ( 
= = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
YS BS NO CAUSES OF DEATH? 


ee 7 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


— 
MEDICAL CERTIFICATION 


210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

[[JoR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol examiner) PM. 19 

2id. INJURY OCCURRED { 21e. PLACE OF INJURY @ HOME, FARM, STREET, poe) ZIf. LOCATION Street or R.F.D. No. City or Town County Stote 

While [> Not while] OFFICE BUILDING, ETC. 

lot work —~_ot work 

22a. t certify that (I) (this hospital) attended the deceased fon_6_fent _, 196°) , ta_L* JUVE 19 62 , that {l) (we) last 
saw the deceased olive an_/%* Jum < ___19_6), and that in (my) (aur) apinion ‘death accurred an the date ond haus and fram the 


causes stated abave,{l) (we) (did) (did nat) view the bady alter death. 


22. DATE SIGNED 


22b. SIGNATUR! 
] = ATTENDING MED. STAFF 
/ Crs. fA Ghee: 3 E> DEGREE PHYS pirector C) pays Cl} f20vwe 69 
Td. PHYSICIAN'S > ; z = 
NAME Type] «BO. Tell Heuse Ave. 


MoT) A M 


730, BURIAL, CREMATION, TURIAL CREMATION, | 23 DA D ic NAME OF CEMETERY OR CREMATORY By LOCATION g or ic, tt (County) (Stote) 
Rey dh ras) ST si6q Park Heights Brunswick,Md@. Fred. 


24, (BNR BRO UN 6 ra iome PUB Ky he 50. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNAT! 
a Nh ond 1969 P7Leria. 1 --tne, 


Page 4 may be retoined by the hospital or ottending physicion 


&< TO FUNERAL DIRECTOR: After this certificate has been si 
shauld be fied with the Stote Dept. of Heolth priar to buri 


director, poge 3 should be detoched for use os the b 


sa 


Fay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate 


ecuted within 24 hours after death. 


be 


Poge 4 moy be retained by the haspital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MIARTLAND STATE VEFARTMIENT UF REALIA 


] DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
N&362 CERTIFICATE OF DEATH 08354 
Mae T i First Middle Tost 2o. DATE OF DEATH 2b. HOUR 
= 3 oF print] : Month 
Sag ‘necro! ‘THOMAS EDWARD GOODMAN June” £69 K 
4, RACE 5. DATE OF BIRTH ce IF UNDER 24 HRS: 
an, = ay) DAYS | HO Win 
= Male White March 30, 1878 YRS, S| es 
at To BIRT (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] Never MARRIED] _ |® COUNTY OF DEATH 
2S West Virginia ge Os hs WIDOWED] —_ivoRCED [] Frederick Md. 
23s 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If notin hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
te 3 tiger ‘ uri 5 i if retit 
382 Y/)|_ Frederick Medak Nursing Center _ |*""s Reehsmep ite even feted) IWebedy Co. 
s&s s i ge USUAL eae (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 7 13e, STREET AND NUMBER 
at ae on) S 13m, COUNTY + f 
22 / retary ond Pi rick Frederick | Sf) "0 McMurray Street 
ea>/t pt ray 
E So YU FATHERS NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Silas Monroe Goodman Betty Bliss Dolan 
a=J { 
Ses Te, Was DEceasio ty TWUS. ARMED FORCES? [6b SOCIAL SECURITY NO. ~TI7. INFORMANT AddesFrederick, Mde 
ee 10,0 ee war 7 dates of sv ‘ 
ae : 213 18 9298 Allirs. Gus M. Spangler,7 McMurray Street 
aS 3 ; 
ae 3 18. CAUSE OF DEATH (Enter anly one couse per line for (0), {b), ogd (¢).) belWElN ONT AA ear 
#.e PART |. DEATH WAS CAUSED BY: gy Fl 
225 rs IMMEDIATE CAUSE (a) oh ee re 
68s TIA’ DUE TO, OR AS A CONSEQUENCE OF / ( 
So Conditions, if ony, which gove SS And A g ‘& = Sop. 
pet eS rise to immediote couse (0), (b) 
Eye Ss stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas pol (9 
5 


g 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF DPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(TJOR CONTRIBUTING ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. y 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY AG HOME, FARM, STREET, Ke) 21f LOCATION Street or R.F.D. No. City or Town County Stote 
While iw Not white GFFICE BURDING, ETC. 


jot work —_ot work “24. 


22a. 1 certify that{l)Athis haspital) attended the deceased fram of —,\9 a) D 19.42, that (I) (we) last 
saw the deceased aliye Pde Ne and that infmy)Xaur) apinian death accurred an the date and haur and fram the 


causes stated abave((I))(we) (did) ¢did not) view phe bady after death. 


SEA, ATTENDING MED, STARE ea Se 
ee) Ake ¢ peoree pHs. Jel oirecron CF) pws [| June 1969 


MEDICAL CERTIFICATION 


should be fied with the State Dept. of Heolth prior to burial 
— 


director, page 3 should be detoched for use os the bi 


2d PHYSICIANS = WJ GRiddick or Te. ADDRESS 
NAMES) + Re Poirien,M. D. Frederick Medical Center,Frederick,Md. 
BURIAL, CREMATIDN, 2b. DATE 23c. NAME DF CEMETERY DR CREMATDRY 23d. UDCATIDN (City or Town) (County) (Store) 
Petite [rane 10,1969 [Mount OLiyet Cemeter Frederick Frederick Md 


VR A 


~ 
& 
= 


24. FUNERAL DIRECTOR Ty I ae ‘ADDRESS 259. REGD BY REGISTRAR Shc, REGISTRAR S SIGNOTURE 
ro ; & : Q; CLionda; 4 ¥ 
M. R. Etchison & Son, Frederick aN ii 1963 ts A 


MARTLAND STALE VEFARIMEN! Ur AEALID 


] 8362 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH NR 
2 ins T. DECEASED: NAME First Middle Tost 20. DATE OF aN ; 2b. HOUR 
oe sues (Type ar print) = lant a ear 
3 fs 53 Je Marshall Grumbine ie 9 1869 et 
5s fers 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years [_IUNDERI YEAR _[ IF UNDER 24 HRs. 
S(48= | xa tite December 1689 _| 19M P=] SET 
S 6 fale ecel ’ YRS. 
\ee 8 7o. BIRTHPLACE (Sate or foreign] 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Ei NEVER MARRIED[_] | % COUNTY OF DEATH 
@ Pe ee ica U. Se Ae wiooweo [] —_oivorced [1 Frederick Md, 
< ee gs py ]!9 607 0 TOWN OF DEATH LENA oF HOSPTALOR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION [Kind af ea “ "2b KIND OF BUSINESS OR 
2 es ae . street address) 5 x ing mest.a life, even if retired. 
= =SeL 1| Frederick eee Memorial Hospitat'™ "Neb eed foe Ror 
> BS ie 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 3d. insibE CITY MTs? 113, STREET AND NUMBER 
anes /) ary Frederick | "Sl "0 | 236 W. Fifth Street 
4 cei First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
s | 3 i * 
ae / Marshall Schaeffer Grumbine Cora May McAlister 
235 Téa, WAS DECEASED EVER IW US. ARMED FORCES? ; Tob. SOCIAL SECURITY NO. _[17. INFORMANT AddressFrederick, Mds 
e220 Ve yes give war or dates of service a s ( ; 
eres go unown) 21); 10 1627 Airs. Eva Grumbihe, 236 W. Fifth By iain 
£ oe is 1B. CAUSE OF DEATH (Enter anty ane couse per line far (a), (b), and (c}.) : BETWEEN ONSE_AND DEATH 
£ €.2 PART |. DEATH WAS CAUSED BY: Z pa Cote 
g 85 IMMEDIATE CAUSE (a) Ea phn ertey, _“) 
ees 10 DUE TO, OR AS A CONSEQUENCE OF : 
=. els Conditions, if arfy, which gave A 4A tan G Zz. g Yu Lz, ics rp) 
Bes ise ta (mmediate couse (3) ue To, OR AS A CONSEQUENCE OF 
w Ga eS stating the underlying cause| , 
g2 2 las!. 0) 
Lae ps 4g 
Y ae 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
~ =a e oo 
£ ee z 
X 358 es \ = [Isc DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ees%s \V |S wo wo CAUSES OF DEATH? 
25 2e5 \ = 
= 52 35 & [ilo ACCDENT WAS UNDERLYING —_]7ib. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 1B) 
= os2 = | Coorcantrrsutinc (cause oF Death HOUR AM. Manth Day Year 
ve ea us 6 (if either, natify medical examiner) P.M. 19 
Ss 222 7/214, INJURY OCCURRED] 21e. PLACE OF INJURY ( AT HONE: rat STEEL FACTORY.) 217, LOCATION Street or RFD. No. City or Tawn County State 
= 238 While oO Nat while OFF CERES 
= H2e fat wark —_at wark 
2 Se 2 22a. | certify thot (I} (this hospito!) attended the pice Eerecns ce Lea = ne 1 tee 0) Wg ne 
, 4 saw the deceased alive on_tnne £ @ __19.Ge@, ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
924 4 a " iy 
Fe 2 a3 = couses stoted above, (I) (we) (did) (did not) view the body after death. 
ee) = gas go “"B Q ATTENDING MED. oO wm i: ae me 1969 
ai Be < DEGREE pHys, DIRECTOR PHYS. une 2 
OfFS5e08 ct 3 : 
= aS s= 22d. PHYSICIAN'S ‘ 7e. ADDRES - 
Pad ee MAME(TPe)  THomascE, Stone, M.D» W. Third St. Frederick, Maryland 
< 2 Se = 
é 25 ee 2a. BURIAL, CREMATION, — } 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
ze y : 7 4 
of oes REMAN peg) yne 23,1969 fount Oliyet Cemete Frederick Frederick Md 
= a —) 24. FUNERAL DIRECTOR VC 2 SE ARES fete Le 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE : 
A 4 oo 
45M ~ n) 


M. Rs Etchison & Son, Frederick, MaryYand] oN 2.3. 1969 | gates jeveg 


MARTLAND STATE DEPARTMENT OF HEALTH 


LPs ] 98363 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
& 
a CERTIFICATE OF DEATH 08356 
BS “ic 1. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR. 
= see (Type or print) Month ™ 
8 558. ay Rebecca Myers Hahn June" BY #869 [1255 4 
3 a 3. SEX 4, RACE 5, DATE OF BIRTH 6 AGE ts jc Ta RO cu 
1, 5 irthday) B 
= Female White Jan. 8, 189) es YRS, Pe | 2 alae 
5 & To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
3 tana MARRIED [_] NEVER MARRIED 
@ = see * Maryland Usse eis WiDOWEDE] vor] | Frederick Fy 
« £25 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF notin hospitol 120. USUAL OCCUPATION (Kind of work done [12 KIND OF BUSINESS OR 
= 255 b Frederick CSUeAME Memorial Hospitalivngray slworkipasite, evenit retired) | INOUSTRY 
g 
3 35 = 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
S oa 7 i ite 
se cay) eqpssega Sela PSU ndck Frederick | Sk] 0 2188 n. Market Street 
x £ z 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e 22 2 mas 
& / G. Edward Myers: Mary Elizabeth Stewart 
Sf To, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address - 7 
‘ 6 2 qv war or dates of serve , 
ie ot unknown) yes give war or date ) BepberbeS. Hahn, Jr.405 Pearl St sFrederick,Md 


ERVAL 


18. CAUSE OF DEATH (Enter only ane couse per ling Berwin One AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


sy A 
L4E/O vA DUE TO, OR AS A 
Conditions, if ony/which gove 


tise to immediate couse (0), (b) - 
stoting the underlying cause| QUE TO, OR AS A CONSEQUENCE OF 
Sy A esta ) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


190, DATE OF OPERATION [19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YsC] No 


210. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18) 
[OR CONTRIBUTING [[) CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
(If either, notify medicol_exominer) PM, 19 

2id. INJURY OCCURRED | 21. PLACE OF INJURY (AT HOME FARM, STEEL, CACTORE.)]Z1F, LOCATION Street or RD. Ho, City or Town County Stote 
While [5 Not while oO OFFICE BUILOING, ETC 

fot work —_ of work. 


220. | certify thot (I) (this hospital) attended the deceased from.S_— “3 7, 19_G7, to = , 19°F, thot (I) (we) last 
saw the deceased alive on = ae and that in (my) (aur) apinion death accurred an the date and haur and fram the 


(0), (b), and (¢}.) 


Pp 
it. Then 
or removal 


-transit permit. 
, cematian, 


INSEQUENCE OF 


igned by the attendin 


The law requires thot the death certifi 


As 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


A. FUNERAL DIRECTOR ; ADDRESS Seg zee To HCD BY REGIA | Sh EGTEARS PONE 
M. R. Etchison & Son, Frederick, Md olUN 5 1969 fe ‘af, 


& causes stated above, (1) (we) (did) view the body after death. 

lis 22b. SHONAPURE 22. DATE SIGNED 

i ATTENDING MED. STAFF 

= LBP s pice = 4 DEGREE PHYS pirecror C) pays, OO) —-S3S—6a 

a } a a el A 2 

28 / a PHYSICIAN'S Te. ADDRESS : , 

3 / NAME Cpe) James E. Crosby, M.D. 700 ifontclaire 4ve.Frederick, Maryland 
3 Zo. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 
° Bp OyaL srecity) June 5,1969 |Mount Oliyet Cemetery Frederick Frederick Md. 


es 
oS 
7, 
Ne 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed“within 24 ho 


— 


€ 
5 
8 
3 


Page 4 moy be retained by the hospital ar attending physician. 


1 


/ 


/ 


physicion ond completely filled in & 


nae lease remove corbon popers. 
, cremation, or removol, and in any event, within 72 hours after death. 


gned by the attendin 
-tronsit permit. 


After this certificate hos been si 
director, page 3 should be detached for use as the burial 


shauld be fled with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: 


< 
a 
> 


45M - 


MARYLAND STATE DEPARTMENT OF HEALTH 
in &3 6 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08357 


1}, DECEASED-NAME Middle 2o. DATE OF DEATH 2b. fore 
(Type ar print) 


shes r 
3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE (In years ~ | lFunbee Tiak [wr Ghote THs, 
last birthday) ‘MONTHS | DAYS wn 
= Lee m2h=19 8 YRS. ed ae) 


Month Doy Yeor 


ne O69 : Ld 


7a, BIRTHPLACE [Sot o foreign 77. CIVZEN OF WHAT COUNTRY? MARRIED {NEVER MARRIED] | ?- COUNTY OF DEATH 
¢ t " ~ | wiooweo ] —_bivorceo F] mt 


10. CITY OR TOWN OF DEATH 
LON Riatact 


rede 
12a. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) | INDUSTRY 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 
give street address) 


reder’ ris onstr on HRHHHH 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 13¢. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
/ lodmissian) STATE 136. COUNTY. YSf] sol] 
( bertytown A Libartytown,P,0,Md 


14, 


s 
S 
= 
3 
3s 
3 
= 


BURIAL, CREMATION, | 23b. DATE 


Th FUNERAL DIRECTOR ADDRES . F 2Sa., REC'D BY REGISTRAR ae Tab. sgpiears S GNAT RE 2 
(f?: “ 
C.E, Hicks,111 __ Frederick,Ma oAUN 27 1980) Goertpe. 


FATHER'S NAME First Middle m1 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Edna Mae Bowie 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Herren) | SS eee 0 


da ostes Hallman Libertytown,P.0. Ma 
IKIMATE INTERVAL 
BETWEEN ONSET AND OFATH 


18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: y 
z IMMEDIATE CAUSE (a) 
/ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 
fise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
oe) aes f 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
Ys] No 
Zia, ACCIDENT WAS UNDERLYING ]2Ib TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | or Port 2, tem 18) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M, 19 
21d, INJURY OCCURRED [2le, PLACE OF INIURY (At HOME FARH STE, FACTOR.) 714, LOCATION Street or RFD. No City ar Town County State 
While [> Not while] OFFICE BUILDING, ETC 
jot wark. at work 
220. | certify thot (I) (this hospitol) ottended the deceosed from_< , 1943—, to a 25" 19_€4_, thot (I) (we) lost 
sow the deceosed olive on. 19_@4 ond that fA (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 
2b, SIGNATURE 2c. DATE SIGNED 
ATTENDING ome STAFF 
ha Ge 5 DEGREE PHYS orecror CO ps OO] 6 ~2e~ CF 


72d. PHYSICIAN'S 22e. ADDRESS 


La? 
NAME (Type) Tah my ak vA VY ae z 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Tawn) (County) (State) 


REMOVAL (Specify) 
B A Qf Oe 969 De a! we! 


MRART LANDY SEAT E DETAR EPEINE Vi PRA 


] N Q 3 6 r DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
SIDI CERTIFICATE OF DEATH 8 9 
- eg 7 eee First Middle Lost 20. DATE OF DEATH 2b. HOUR 
BES @ oF print] Month Do Yeo 

2 558 ie Albert Sylvester Hargett June eee cy 
5 2gen 3. SEX 4, RAC S. DATE OF BIRTH 6. AGE (In yeors [FUNDER YeaR _[ w UNDER 24s. 
S 28 Malle White July 28-1889 a ele ee 
e t 
g Te To. Oar (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (53 NEVER MARRIED[-] | 9- COUNTY OF DEATH 

go coun! : 

@ sleee ‘ae UeSehe WIDOWED DIVORCED Frederick i 
« #25 4 10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
e S22 tn ive street add i f it retired. D 
€ =85 QO) Jefferson Oe see dui sie cal Hite peed INDUSTRY 
Se 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY UNITS? []3e, STREET AND NUMBER 
TS 4 ) Jodmission) STATE 13b. COUNTY B YS] eer hs 
2 So Jd Frede iK on 
ee (a Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

a ad . s 
27. ae Simeon Hargett Not available 
Le 
3 \s 


Tea, WAS DECEASED EVER IN US. ARMED FORCES? ——[16.SOCAT SECURITY NO. 17 THFORWANT adress 
fe wn : 7 
Yes ng peuninown) | eee |077-32-6031 |Mrs. Goldie S. Hargett- Jefferson, Md. 21755 


we 


= S 
.> > 
S pfs 1B. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (¢)) Roe tll aL ae 
= §.8 PART 1. DEATH WAS CAUSED BY: iy) 
s& Se Ss of IMMEDIATE CAUSE (0) 
> #5ss FLAS DUE TO, OR ASA CONSEQUENCE OF 
Si oes Conditions, if ony, which gove Li;-ign af 
s = I 2 tise to immediote couse (0), (b). Le 
Oo] see stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
~ BS Bss Bh @ C444 £4 
X 2 DS PART 2. OTHER SIGNIFICANT CONDJTIONS CONTRIBUTING TO DEATH BUT NOT RELATED 107TH MINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
sj : iS Z, Oe tell tégt — 3 Lee LELLLAS 
{Nog tay r = 190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
z wa eo NO CAUSES OF DEATH? 
& 
= % [21o. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port ! or Port 2, Item 1B.) 
& | Door contaisutins (7) cause oF Ogata HOUR AM. Month Doy Yeor 
BS [lit either, notity medicol exominer) . | 
= TAT HOME, FARM, STREET, FACTORY, i 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (Sue NaN 214. LOCATION Street or R.F.D. No. City or Town County Stote 


While Not whil 
ct work! ot work 


22a. 1 certify that (I) (this haspital) attefidgt the deceased fra Af aly. , ta oo 19 , that (I) (we) last 
saw the deceased alive an 1 , and thaf in (my) (aur) apinian death accurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ae " Riches a aun 2c. DATE SIGNED 
ize ECPVEGREE _paYs. [4 pirecror CO tive OO} dune 9-1969 


should be fied with the State Dept. of Health prior to buriol, 


Poge 4 may be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSI 


72d, PHYSICIAN'S Me, ADDRESS 
/| Mie) Dr. AT .Brice Jefferson, Md. 21755 
BURIAL CREMATION, ] 230. DATE 7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City or Town) (County) _{Stote) 
eo Ntspes f 969 | Lutheran Cemetery Jefferson, Mde 21755 


a fbn cca 


74, FUNERAL DIRECTOR IIR a ADDRESS 2 Sh O. | 250. REC D, BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
onal MeRabvcnison € SON 7" Frederick, Nds2L70L| HUN] 3. iggq| ye: 


MARTLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
N&366 CERTIFICATE OF DEATH 08359 
- 1. DECEASED-NAME First Middle fost 2a. DATE OF DEATH 2b. HOUR 
(Type or print) Rey «6Edward Lee Henderson Bose wy You VEEL 


3. SEX 


male 


4, RACE SLDATE PF BIRT, E {In yeor: Oram l] IF UNDER 24 HRS 
negre TOA, és ‘eat I DAYS | HOURS | Min 

7b. CITIZEN QF WHAT COUNTRY? B. MARRIED [7] NI ‘OUNTY OF DEATH 
WS. MARRED CJ NEVER MARREDL] | Fpederick 


| hours after death. 


7o, BIRTHPLACE (Stote Bo 
country) arylam 


sorroie| DIVORCED O ate 
10. CI OR TOWN OF uf po (OF HOSPITALOR INSTITUTION (If ngt in bpspital USWAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
iy)" Feeder emick Memerial duke aborexny ic even il retired.) } INDUSTRY 
BS 4 
“ 
2 5¢ 13a. USUAL RESIDENCE (Where deceased lived, if insti tans R ae bef CITY OR, TQW, slOe ciTY LIMITS? —|13¢. STREET AND NUMBER 

BSE S | fodmissian) sta aryian 13b, COUNT rielk |Burkittsy Ake io 

= sas/l 

4 es 14. FATHER'S NAME pm Middle Lost 1S. MOTHER'S MAIDEN NANE. First Mid Lost 

ool less Daniel Hendersen Vary Hendersen 

SE So 

2 ss Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TNFORM a 

Z as Yes, no, yhi@knawn} | (tfyes give wa or dots of sore) [fers ‘Vabea We Hendersen, Stirkittsvi lle 

= Ges 

2 

ae oro 5 18, CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) z Peake a 

= €.e PART |. DEATH WAS CAUSED BY: - y V. 

SSeS ne IMMEDIATE CAUSE (a) C/l di D348 

silage j " 

® 6865 eae | DUE TO, OR AS A CONS Af 

Bee nape heres a C/NoMmA =STamMAC 

BS .cee tise ta immediate couse {a}, 

2sgies stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

ys vis last. se 

$33 pe iC) 
Q 22.5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 

Fy + = eee 
I 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
<r wo NO CAUSES OF DEATH? 


Zia, ACCIDENT WAS UNDERLYING 

[TJOR CONTRIBUTING [7 CAUSE OF DEATH HOUR a Month Doy Year 

(if either, natily medical examiner) 19 

2id. INJURY OCCURRED J 2le. PLACE OF i (AT HOME FARM, STEEL FACTORY.)/21f, LOCATION Street or RD. Na. City ar Tawn County State 

While go Not while [>] OFFICE BUILOING, €T¢. 

fot wark'—_at wark - 

22a. | certify thot (I) (this hospital) gftended ihe deceased Jeon PASTA AT, W_O27, tos AVE TO9_OF that (I) (yehlast 
saw the deceased alive on. aS 19 97, and that in (yy our) opinion ‘death accurred on the dote and haur and fro the 
couses petoiis obove, (I) Fey (TL (did) (dif nof)view the body after deoth. 


Zc. DATE SIGNED 
ATTENDING ys COSTAE 
tL XKes ¥ eee ce. Date 1 PS rvs DiReCTOR PHYS. 
22d, PHYSICIAN'S ee OE ra ADDRESS 
NAME ( (Type p ry 
(/ hom hy ee Ora O 3 A 2 K 


21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18} 


MEDICAL CERTIFICATION 


shauld be filed with the State Dept. af Health priar ta buria 


SLB 2 


directar, page 3 should be detached far use as the burial-transit 


Page 4 may be retained by the haspital ar attending 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


BURIAL, Cr 23b, DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Ye | 6/13/69 earsbethal A.M.E.Cematery Burkittsville Ma. 
) [24 FUN eee Hunera Home ADDBPUN SWICK, Ol gsc RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


VR AIS 


asue1/8 JUN 1.6 1989 | ’o~las Yootge 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


causes stated above, (I) (we) (did) (did not) view the bady after death. 


2b. SIGNATURE A) 7 ‘ 2%. DATE SGNED 7 
(2 p40 a) Hi ff hte Q pecrce ATTENDING ene. (Ble asia) LY 
LAGE / 


4 PHYS. 


CLOT UU DIRECTOR PHYS 


/ 22e, ADDRESS 3 
NamE(IeBernard O, Thomas, JreM.D. Bot Ne Market St.Frederick, Mde 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
yy} Bibetatee) June 28,1969 Jutheran Gemetery Widdletowm Frederick Mde 
4 2 es rag 


24. FUNERAL DIRECTOR Lari ak JAF NDDRESS COLE 250. REC'D BY REGISTRAR 2b. BpsTRae SIGNATURE 
M. R. Etchison & Son, Frederick, Md? | abIN2 7 1969 | #7 ‘anedieg § “i 


directar, page 3 shauld be detached for use as the bi 


. ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Q CERTIFICATE OF DEATH 08360 
an ) 
Py ei - ae First Middle +f 4 Fy 20. DATE OF DEATH . 2b, HOUR 
> S2S " @ OF prin = ps 
tap [eet an mn Aeshe tints aati fees 
S 3.SEX / / 4, RACE f "15. DATE OF BIRTH | 6 GE (i Be (FUNDER 24 HRS 
= = f irthday) DAYS win 
6 \ESy ALY White February 2),1885 | Si)""" vs ["™ |" |" | 
tS eit soats To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD [Bg NEVER MARRIED[-] | % COUNTY OF DEATH 
ne 4 
= 5 Sa ftryland U. S. Ae WIDOWED DIVORCED [] Frederick Md 
s #28 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12. KIND OF BUSINESS OR 
= =s 3(4/ Frederick wiseeettdic Memorial Hospi tate Rag eyeing life even fronred) | INDUSTRA § at oy 
3 25 = +: sn ha (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN Vad. INSIDE CITY MIT? ]13e, STREET AND NUMBER 
s/t eeu 'pieWrick Frederick | ‘Sk O01 |5 West Third Street 
S/ ER =/() "Ni ad ric’ ‘rederic’ est Thir ree 
3 / 
£ € 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
BN2¢5 7 Daniel Edward Herbert Margaret Elizabeth Herring 
2 285 Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
be Maat Yes, no, or ynknown) | {Ifyes give wor ar dates af sence) 
= yo 1 NO, S . : Va 
€ 268 (-] P19 20 2168 Aliirs. Nora Herbert,5 W. Third St.lrederick,Md 
s pp 
ee a 18. CAUSE OF DEATH (Enter only one couse per line for (0) (b), and (c).) Sai 
s y ONSET ANO DEATH 
Paes ag PART |. DEATH WAS CAUSED BY: A, 
3 Seo y 2 {MMEDIATE CAUSE (0) £ 
2ec 
. Sse Me 7 
= 2 = Conditions, if ony, which gove eo) \/ >. 
iH =o E tise to immediote couse (0), 
£256 i i 
SEOs stoting the underlying couse 
vow acigue lost. ee a 
$3 Sos sah (9) 
Be & 5 PART 2. OTHER SIGNIFICANT ere CONTRIBUTING TO DEATH BUT yy THE TERMINAL DISEASE QR CONDITION GIVES.JN PART 1(a).. Py A 
2 A PIAA By, Vy Ant! Lift iA [ 
Te UAV 4ALEAY ligt Ltn ZY 7 
52 BN & [190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 ES S : CAUSES OF DEATH? 
oe 3 
=o «= x = YES NO : 
= = = 
35 3 & lo. ACODENT WAS UNDERIVING 1b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port I or Port 2, Hem 18) 
Is = & JLoR contarwutinc [cause oF peate HOUR A.M. Month Doy Yeor 
Se Ss 5 [Uf either, notify medical exominer) PM. 19 
ES 8 = Bid. NIURY OCCURRED] le. PLACE OF WIURY (7) FONE Ta STE, TATOR)| 214 LOCATION Steet or RED. No. Gity or Town County Store 
= le lot while , EFC, 
aes = var aat weil 
zZ> 3s 22a. | certify that (1) (this hospital) attended the deceased fram Fi) , ta 19 , that (1) (we) last 
3 & > ep ; a 
Sz ‘2 saw the deceased alive on—_____________19____, and that in (my) (our) apinian death accurred on the date ond haur and from the 
ESOo8=e 
=5 = 
(ee 2 
O28 3 
2, 2 
Eeses 
ae 
= S be 
eae. 


TO FUNERAL DIRECTOR: After this certificate has been si 


sn) 


] MARYLAND STATE DEPARTMENT OF HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE O8368_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08361 
HEALTH DEPT. z EEA First Middle Lost 20, BG KNOL Month Day  Yeor 2b. HOUR + 
wee 5 al Thomas Franklin Hood DEATH MATEO EQ) June 25— 969 L:lp 
z= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE hep SR 2. DATE PRONOUNCED DEAD 2d. HOUR 
S f 
2 fale | White | Nov.30-1928 [IB al | | | Pa te fi 
4 
ra o To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. —- MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
eo. E = ory a UeSeoile WIDOWED [7] DIVORCED [1] Frederick Nd, 
sec 2 10. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work dane | 12b. KIND OF BUSINESS OR 
4 , : ive street odd durigg most.of workinglife, even if retired.) INDUSTRY 
SE a % GA Modorick et ceT vone Hospital | “EMMEE RiaNete eet Poe 
ES Fd 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c. UY ORIEOWN c Je [54 MsIDE cv ums? 13e, STREET AND NUMBER 
S&S /O | ssmisson) STATE ag, 3b. COUNTY THredgeriole | Rowte Yes [7] No Route 6 
B8&S [Pia FATHER’ NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= . 
Sev Elmer Cc. Hood Junnettie Selb: 
= Pare DECEASED a INUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
= ‘es, no, or unknawn| war or datys of service) s . 
= Ye ae ws tt tt 220-16-198 N Floren H! o0d— Route 6-Fred kM 
' 5s ne = PROXIMATE INTERVAL 
~> 18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b). ond (c).) ewtin ONSET_AND DEATH. 
= PART |. DEATH WAS CAUSED BY: = = 
z 2yu 5 IMMEDIATE CAUSE (o]_C ON GEST WWE trERR FAILURE 
4 rt 1 DUE TO, OR AS A CONSEQUENCE OF 
2 Canditians, it any, which gave 1DIO PAttic EPILEPSY 
=; ise ta immediate cause (a), (0) 
S stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S lost. = pe 
o — (0) 
@ 
6 


This ce 


i) peu BD ica EXAMINER 


necessory, pleose execute the certificate, writing the word “pending” in penci 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19a. DATE OF OPERATION 19>. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
WAS PERFORMED? Ys PE NOG 


Zio. EXTERNAL CAUSE WAS ‘21b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Past | ar Part 2, Item 18.) 
PRIMARY f_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH PM. 19 


SS 
MEDICAL CERTIFICATION 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (At home, form, street, 216. LOCATION Street or RFD. No. City or Town County State 
Waite NOT WHILE factary, affice building, etc.) 
at wor, (1 ar work L] 


22. | certify that | tack charge af the remains described abave, heldan AvtapsyPS, —Inspectian [_], Inquiry (_], and in my apinian 
death resulteddram: Natural causes {4}, Accident (J, Suicide [_], Homicide [[], Undetermined manner (_] 
CHIEE MEDICAL Examiner [J 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth_ 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner 


5 moy be retoined for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File poges lond2 


MEN EORE mp. ASSISTANT meDicaL examiner [] 2b, DATE SIGNED 
a Fahy DEPUTY MEDICAL EXAMINER > 24,196 
ih NAME (Type) ADDRESS(Street, city, town, or county) t 
Ba. oa” 3b. DATE 23. NAME OF CEMETERY OR CREMATORY Q%d. LOCATION (City ar Town) (County) —_(State) 
ecify) “§ 
BAStar June 29-1969 |Resthaven Mem.Gardens orth of Trede k=vid 


2%, FUNERAL DIRECTOR ~e 7 2a. REC'D BY REGISTRAR ‘2S. REGISTRAR'S SIGNATURE 
. t 1 
ve alse M.R.Etchison & S61 o@UN 30 1969) ¢E4owdty Doapige 


v= 
quires that the death certificaté ba.gxected within 24 haurs after death. 
illed in b 
papers. 


} 


Dy 
hen please remave carban 


, crematian, ar remaval, and in any event, within 72 ha t 


‘& 
= 
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The law re 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


NA 


MARTLANY STATE VEPARUICNT Ur RACAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N&369 CERTIFICATE OF DEATH 08362 

in Presa Nt First Middle Lost 2a. DATE OF DEATH Py, 

int gp : 
(Type or print) Charles Edward Ifert a Manth 0 Day ae i 10 
last hag’ ‘MONTHS Y= DAYS ‘MIN. 
Male white Nov.4,1911 "Be islam lel 

7a. CLP (Stote or foreign 8. sueRieD DR] NEVER MARRIED] | 9 COUNTY OF DEATH 

country) ¢ 
ary and fal WIDOWED [_] DIVORCED. Frederick Md. 


A 
10. CTY OR TOWN OF DEATH 11. NAME OF oe INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
}| Middletown flarker Rd. Route 2 arme Farm ovne 


Ra USUAL Rey as (Where deceased lived, if institution: Residence before 1d. insioe city uimits?[13e. STREET AND NUMBER 
enparVtand Sree erick fiddletown SO Ml | Marker Rd. Route 2 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Ira D. Ifert Zorah Nis Lighter 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address ROUTE 
Yes,.n0, or unknown} | (lfyes give war or dates of service) 
Ns --—--- Marcelene Ifert 


18. CAUSE OF DEATH (Enter anly ane cause per fine for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (0) AsTioc soda bia pes Se # 


—I2QVI DUE TO, OR AS A CONSEQUENCE OF 
wal be 
Conditions, if ony! which gave 7 
tise to immediote couse {a}, (b) 
sfoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (0. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
3 
& | 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S it Fe CAUSES OF DEATH? ~ : 
= Oo im 
&S [la. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18) 
& | COR conreutING [] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
& |i either, notify medical examiner) PM. 19 
= [2d INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARA, STREET, FACTORY.) 21F. LO ar RFD. No. ity or T C Stat 
Whe Ho wile) 2le. tt] (one SURDIN, EC ) 2 CATION Street ar R.F.D. No. City or Town ‘ounty jate 
fot wark —_at wark 
22a. | certify thot (I) (this hospital) attendéd thé deceased fram_/C///4 {4 4 19. to Lap S fay, 19. , thot (I) (we) lost 
sow the deceosed olive an fal-3 19___, ond that in (my) (our) opinion death accurred of the dote and hour and from the 
causes stated abave, (I) Lwe) (did) (did nat) view the bedy after death. 
2b. SIGNATURE Len. P) // 2c. DATE SIGNED 
ATTENDING ‘MED. STAFF 
manne” AO, . dy DEGREE PHYS. 1) orecror CO pis. 0 ] 4 
22d. PHYSICIAN'S 22e. ADDRESS 
[_te) Howard N. Weeks M.D. 80 Northern Ave. Hagerstown, Md. 
230. BURIAL, CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Town) (County) (Stote) 
REMOVAL (Specify) * 
Ru a ne 989 neran enetery ddletown K d Wa 
24. FUNERAL DIRECTOR ADDRESS 25a, REUD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


Gladhill Company Middletown , Md. |omUN13 1969 sC4ertay Veceage, —- 


| 


in 24 haurs after death. 


The low requires that the death certificate be execute 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and coi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Tae 
ott 
ibsatt 


ler led in 


% 
néral 

fd 2 
death 


‘ 


japers. 
within 72 hou 


-transit permit. ae please remave. 


e 3 shauld be detached for use as the buri 


Hed with the State Dept. of Health prior ta buri 


it) 


directar, pi 
shauld be fi 


VR AIS (4) 
30M REV, 1/68 


~. 


, cremation, or remaval, and in any event, 


NAR TLAND JIAIE VEPANIMENE Ur AEALIT 


ARZ7zO DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08363 

Ts DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 

(ree GOMER David JONES June "11 ido 110 pm 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER 24 HRS. 
caucasian eg ee 
7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © pagpleo (NEVER MARRIED 9. COUNTY OF DEATH 
ou") Pennsylvania U.S.A. WIDOWED [-] DIVORCED ("J Frederick, ait 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
} : i tod : - 
) reper tel ig aye 0 Hess) th Market St. uring anes) of working life, even if retired.) INDUSTRY Nowe 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN fi Insibe ciTy uwiTs? | 13e, STREET AND NUMBER 


jfoumssion) STATE Maryland | OWN Prederick | Frederick | ‘SH %°C] |o31 s. Market Street 
TA. FATHER'S NAME Fist Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Thomas Jones Rhoda Lewis 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 117. INFORMANT Aadvess 
Se ae) Ne ee rs, Mary R. Jones 231 S. Market St. Fred. Md. 


18. CAUSE OF DEATH (Enter anly ane cause per line foy (a), (b), ond (c).) J ae srl seni aude 
PART 1. DEATH WAS CAUSED BY: ‘4 y! f LE . : 
: IMMEDIATE CAUSE (a) _/ LL 41444 bod AAA JU A Pa AMEN LEN Urn 
4109 DUE TO, OR AS BCONSEDUENCE OF BS el an y) 
Canditions, if Any, which gave Wi, . ota. Chi dep : L. bss0.p| Ota 
tise 10 immediate couse (0), (o)_fet ———— ee et Bits 
stating the underlying cause| DUE TO, OR AS A CONSEQUENCE OF Va 
fet oii ae 7. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
3 
& | 9. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 00. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 vs] NOK] CAUSES OF DEATH? 
= 
& [ila. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18) 
& | Door contrisurinc (7) cause oF tat HOUR A.M. Manth Day Year 
[Lf either, notify medicol examiner) M. 19 
= Te. PLACE OF INJURY. (AT HOWE: FRM STE FACTOR.) DIF, LOCATION Sheet or RED. Wo. City or Tawn County State 
OFFICE BUILOING, ETC. 
{| i 2 
22a. I certify thot (I) (this haspital))attended the deceased froma? \ 9G, ta Yan’ /7 19.4 1 _, that (I) (we) lost 


saw the deceased alive on__ p12" 19.2.Z, fd thot in (my) (our) opinion deaf accurred on fhe date and hour ond from the 
couses stated obove, (I) (wef{did) (did no t} view the body after death. 


Te SIGNATURE Y) aes ich ae 2c. DATE SIGNED 
TEN Lay Lay. pyr) pus. BE) _oirecron CI pars, Ci} 6-11-1969 
22d, PHYSICIAN'S <5 226. ADDRESS 
NAME(Type) Dr. LeRoy T, Davis M.D 228 N. Market St. Frederick, Maryland 


Wo. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
Ope) | 6534-1969 4° sylvan Heights Cemetery | Uniontown, Fayette, Penn. 


RAPIER NL Jo ADDRESS %o. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
REIDY eehit D7 
nee BE, Daivey §Sén “ Frederick, Maryland|oa@UN 1969] #2laFay 9 
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®.... PHYSICIAN: The law re 
Page 4 may be retained by the hospital ar attending 


TO HOSPITAL OR 


After this certificote has been si 


je 3 shauld be detached for use as the bi 


TO FUNERAL DIRECTOR 


‘30M REV, T 


shauld be fied witl 


irectar, pa 


d 


VRAIS 


h the State Dept. af Health priar to bui 


MARTLAND STALE VETARIMENT UF FEAL 
ARBT DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08364 

Jo. DATE OF DEATH 2b. HOUR 
a1 ts oie ae June 9 'y — HoEghorh 
3, SEX 4, RACE 5. DATE OF BIRTH 6, AGE {In years [_ uote teak TW UNAR 26s. 
Penete | vite Fev 7, 1908 | OE] TY 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [X] NEVER MARRIED J 9. COUNTY OF DEATH 

count) Fined .CO USA widowed] —_bIvORCED Ej Frederick Md. 


1. DECEASED-NAME First Middle 
(Type or print) 


10, CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
0 Meteo OLLI ce furiayreer rete le, evenitretired} | NDISEF Home 
; 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY Limits? -113@. STREET AND NUMBER 
jp Jesmisson) STATE aig | 1. COUNTY = Freq, |Thurmont RD 1 Lewistown 
14, FATHER’S NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
/ Harry L. Houck Viola Freshour 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCTALSECURITY NO. 17. INFORMANT Address 
OS STA pls iad aly Samuel W. Jones Thurmont, Md. RD 1 


18, CAUSE OF DEATH (Enter only one couse per line fr (0), (b), ond (€) AcIWEN ONT Dea 


PART |. DEATH WAS CAUSED BY: D ws) 
; IMMEDIATE CAUSE (0) Neat Ans Boe Con gor kin / fas / Gore 


“ks 
We) 


2 i ‘f DUE TO, OR AS eA CONSEQUENCE OF i 
itians, if ony, whic 2 
Eas wo) Qiadaleas lll te, Ch rie Covtre LO Reve 


tise to immediote cause (0), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


st. 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


190. DATE OF OPERATION — | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No to CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING — | 2}b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

[TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 

{if either, natify medical exominer) P.M. 9 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY. }) 214, LOCATION Street or R.F.D. No. City ar Town County State 

While Not while OFFICE BUILDING, ETC. 

fat work ot wark L ff a S 

22a. | certify that (I}H+his-hospiteHrattended the deceased fom afar 2) WHF tokbnt F197, that (IMweHost 
saw the deceased alive an sppleess 19.96 u that in (my}tovrhapinian dedi occurred on the date and haur and fram the 


MEDICAL CERTIFICATION 


causes stated abave, (!)-fwe}ted} dictrroty view the bady after death. 
22b, SIGNATURE Aa » irda: " ne c. DATE SIGNED 
Mino Tg + DV eA) DEGREE pus, peecior CO pis Ol] OVVE F 
22d. PEYSKIAN'S o, ‘22e. ADDRESS 
NANE(Type) =James K. Gray Thurmont, Md. 
BURIAL CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
BAMA ST 16-12-69 Mt. Prospect Cem. Lewistown Fred o Md 


2g FUNERAL DIRECTOR /£—-? Raymond eS B 249, REC'D_BY REGISTRAR 25h, PYSISTRARY SIGNATURE 
dance f= Cac Poon Crosgen, [AT Sb9 | Pee cntas Yong 


— 
\ 


sted within 24 haurs 


— 


¥720 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


eB XGE 


\ 


quires that the death certificate b 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ineral 


id 2 


popers. 
I, and in any event, within 72 hours after death. 


lease remove carban 


Then pl 


transit permit. 
|, cremation, ar remova 


igned by the attending physician and campletely filled in by\t 


UI 


shauld be fied with the State Dept. af Health priar ta burial, 


director, page 3 shauld be detached far use as the bi 


tULOMS Lg LOML Sting t) MARYLAND STATE DEPARIMENT OF REALTIA 


6/24/69 kk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A372 CERTIFICATE OF DEATH 08365 
Vs thier aan: First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
e ar print} 
meorrnt) PHO JAMES KELLER, TLE Jute” i 1969 Lop.» 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER i véaR _['iF UNDER 24 HRs. 
Male White September 11, 190] BHM ypc [tre] [RTM 
7o,BIRTHPACE (state or fren 7. CEN OF WHAT COUNTRY? and PE] NEVER MARRIED 9. COUNTY OF DEATH 
itaryland U. Ss Ae wioowen [] __olvorceo -] Frederick ry 
10. CY OR TOWN OF DEATH TT NAME OFHOSPTAL OFSHTYTIONAG retin Rospital 20. USUAL OCCUPATION (Kind of work done] 2b, KIND OF BUSINESS ORT © 
00 | Frecorick —_[erto tbe geltina Torcaqpnazaenecsesnee= [RAP York tne, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CTY UMTS? 138, STREET AND NUMBER Go) Lege 


/0 


— 


STATE 13h, COUNTY 
Je Pea rick 
V4 FATHER'S NAME First Middle 


Otho Je 


Frederick | "SG "PO | 110 Upper Rothiedd/ Terrace 
1S. MOTHER'S MAIDEN NAME First Middle Last 


May 


lost 


Keller,Jr. 
PART |. DEATH WAS CAUSED BY: 


i {0), (b).and (¢).) 
i IMMEDIATE CAUSE (a) - 


4/0 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which ia (b) 


18. CAUSE OF DEATH (Enter only one couse per 


ise ta immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ks (@ 
PART 2. OTHER SIGNIFICANT £QNDITIONS CONTRIBUJING TO DEATH BuT ADT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


A A SO , ply 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMIED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo No Fra] CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN( 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[Zor CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, natify medical examiner) PM. 19 


2d. INJURY OCCURRED le. F INJURY 7 AT HOME, FARM, STREET, FACTORY.) | 21f. T .F.D. No. i C Ttot 
While Nat while ples PLACEOE RI (ore BUILDING, ETC. 21f LOCATION. Street:or RF:D.'No City or Town county ote 


jot wark —_ot wark 


22a. | certify that (i) (this haspita}) attended the deceased fram_______, 19 To lO SIE 907, that (I) (we} lost 
saw the deceased alive an Oo ond that in (my) (our+apinian death o¢¢urred an the date and haur and fram the 


causes stated abave, (i) (we did nat) viewsthe body after death. 


ENATUR G 22. DATE SIGNED 
Pande A Dlg oiled a" 2 ioe OHH Cl Fue 10,1969 
22d, PHYSICIAN'S i ‘Qe. ADDRESS z 

NAME (Type) Charles H. Conléy;“Jr. M. D.| 228 N. Market Street,Frederick,Mad. 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) {State) 

ues) [June 13, 1969|Mount Oliyet Cemete: Frederick Frederick Md 

PT Z, 


25a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ome JUN 16 1969 pChowlas Y 


MEDICAL CERTIFICATION 


e be executed within 24 hours after death. 


4 


i? 


& 


The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


Y 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Item 13e Film G WwW MARTLAND STATE VDEFARIMCNG UF AEALIN 
] 7/2166 Tw oy ISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 83 6 6 
On CERTIFICATE OF DEATH x 


1. DECEASED-NAME 
(Type or print) 


Lost 


Mamie $s. Lautenbach 


2o. DATE OF DEATH 


A ¥ 4° 2b. HOUT, 
jontt 0 Yeor 
June "69 


3. SEX : 5. DATE OF BIRTH 6. AGE —* jeors [FUNDER T YEAR | IF UNOER 24 HRS 
= lost birthday) MONTHS | GAYS” [HOURS [min 
é Female January 13-1881 YRS. ele 
‘NS Be (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
= ETS ")  Mde U.S.A. WIDOWED] DIVORCED [] Frederick Md. 
22s 10. CITY OR TOWN OF DEATH nN. sat se nt inhospitol |12o. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
ia street oddress) during most of working life, even if retired INDUSTRY 
55 Frederick or the Aged lomemalce) ae 
St ___ 130. USUAL RESIDENCE (Where deceosed lived, if ee Residence before Vad, INSIDE CITY LIMITS? | 13e. STREET AND NYMBER) Kelox Road 
ao S12 [odmission) STATE 19h. COUNTY Yi] N ay 
5s a? Md. Ba mo Y i) 0 
SES “) 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
ze 
ors - 
oe Milton _§$ McDannel Annie GeV, ___Houck 
3 Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 

Bal Yes, monte unknown) | {ifyes give wor ardates of service) 
oe lo ——--——-— | 212-36~5410 | Records Home fo he Aged-Frederjck—Md, 

3 SS ae 
oe e 18, CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (0) -, sy ) ee, | serwee onset ano esa 
£2 PART |. DEATH WAS CAUSED BY: j , ; a ee 7a 
Bes IMMEDIATE CAUSE (0) g ADM tie Mp AVE 4 a,  L4/e 
Sas 7 DUE TO, OR AS A CONSEQUENCE OF 4 
ens Conditions, if ony, which gove 54) Llbsa bhol D4, dy pe bhecbpn eth 
a = ise to immediote couse (0), ) , —— Gt e i + 
fo stoting the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 
nig lst. ; ‘a 
535 PART 7. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
cod 
Sst 4 
3.5 _, | © [ito DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
gta" 3 f CAUSES OF DEATH? 
£es = Ys] NO Bg 
223 % [2To. ACCIDENT WAS UNDERLYING 7 ?1b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
geez & | Lor conrerpurins [cause oF ocati HOUR AM. Month Day Year 
Ens & [lt either, notity medico! exominer) M. \ 
Sic = [ 21d, INIURY OCCURRED Ve. PLACE OF INJURY (AT HOME FAD SIRE FACTOR”) ZTE LOCATION Street or RFD. No. City or Town County Stote 
2590 While OFFICE BUILOING, ETC. 
E20 Jot work —_ot work : 2 

=e = - = 
See 22a. | certify that (1) (this hospitol) ottende: these deceosed from ec, W9fC 4, to_G@/ A oe, 192 7, thot (I) (we) last 
Soa, sow the deceased alive on. é yas bf 19 ond thot in (my) (our) opinion deoth occurred ‘on the date dnd haur and fram the 
gee causes stated abave, (I) (we) (did) (did nat) view the bady dfter deoth. 
Sas p. SIGNATURE Pe) i ae 7 a5 7c, DATE SIGNED 
tre . 
228 l { bt ~ DEGREE pays. PY deecor OO pie 1] June 24-1969 
ase 2a PHYSICIAN'S : Te. ADDRESS 
= 23 [| NAME(Tpe?) =Dr. James B. Thomas Pro Blde,~ Frederick, Md. 21701 
5 aS Bo. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
oe EHOVAL Spec) 1 969 _| Mt. Be Frederick, Md. 
4. FUNERAL DIRECIOR ¥> £7 oe ADDRES QAR Poreerze— | 254 ,REL i BPH 5b.» REGISTRAR SeAIGNATURE 

purtey>'¢ M.R,Et¢hison & Son Frederiék, Md.21701 a ie 69 Vee 


PTEPUN CRON? SENT DRE PUNO e Wr PPR 


1 = ~ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ORB CERTIFICATE OF DEATH 08367 


o> “QF 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b, HOUR P 
3 2 Ups xen) Emma Jane Layman Jundé12 % 1989 [5:00 
5 3. SEX 4, RACE S. DATE OF BIRTH G AGE i jeors — [_IFUNDER I YEAR [IF UNOER 24 HRS. 
= Female White Feb. 1872 Og = 
=. a , YRS. 

oe: aa 7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 

5 tT 
e £8: a county) Pred. Co USA WIDOWED [St DIVORCED [J Frederick Md. 
= 2 Bs 10. CITY OR TOWN OF DEATH 11. NAME OF eee iets INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind af work done -| 12b. KIND OF BUSINESS OR 
ee eo jive street address) dug, ast af working life, if retired, INDUSTRY 
= 283(/)| Thurmont rural | "Own Home ROLES SHE tee wen treteed) | MO tome 
cer s Te | 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? ]]3e. STREET AND NUMBER 
ES 2s 2/ /) [edrission) STATE = My 13. COUNTY Fred, Thurmont SC] noKK} RD 1 
xs fe : 5 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
wf b Ps / Charles E. Frushour Amanda Harp 

= & se ‘ 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1éb. SOCIAL SECURITY NO. 17. RMANT Address 
& gas Yes, ppfegunknown) | Ulietgwewororsnsetinia) | 9 3 DQ. 869% i omas We Layman Thurmont, Md. RD; 
S a5 3 | Wc aoe PPROXIMATE INTERVAL 
Y oe Ee 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and {c).) BETWEEN ONSET ANG DEATH, 
= Sa: & PART |. DEATH WAS CAUSED BY: a 5 ds fae oe Tr 
3 SE5 mee IMMEDIATE CAUSE (a) NMP Oy 2- Avaraas AIH8 4 a ne ARG FR 
° 338s 4/2. DUE TO, OR AS A CONSEQUENCE OF 

d = eee Conditions, if any, which gave (by 

mM &. -£E rise to immediate couse (0), 
y ) = Be S stoting the underlying i DUE TO, OR AS A CONSEQUENCE OF 
8 233s Le ae ew @ 
\S 525 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Ws . 
= » eonekites —~Uter. te 
& 190, DATEQF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
4 CAUSES OF DEATH? 

z ¥, ra) YS] NOR 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


210. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
[CYOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


filed with the State Dept. af Health priar ta bur 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {Caunty) {Stote) 
Beers) Ba -69 Lewistown Cem. Lewistown Fred. Co. Md. 
FY Ra mon SS Creager 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

AL y 2 4 | ove BU R498Q Offre, Orentas 


directar, page 3 shauld be detached far use os the burial: 


shauld be 


2 
tw 
a = 
= AAR OCC RED le. PLACE OF INJURY (ae Gites BC eee) 216, LOCATION Street or R.F.D. No. City ar Town County Stote 

lat work —_at wark. J 
°S c : z 0 oy u] re, 
= 22a. I certify that (I) his trospite!) attended the deceased fram Neate ® 77 19.6 F to Same 79, 197, that (Ite) last 
mo saw the deceased alive an era (9 that in (my Heerfopinian deaft/accurred an the date and hour and fram the 

r causes stated abave, (I) fweh(@{d) (did-net} view the bady after death. 
‘= 
<< ‘2b. SIGNATUR 4 DATE SIGNED 
a ATTENDING. ‘MED. STAFF 

Ss / Yo weet) Jha. thd veces pu LI) Deecror OO pie O Bs 196 g 
= 3 72d. PHYSCTAYES Te. anf 3 
S nauktfpe) 6s James K, Gray nuryont, Md. 
3 
= 
i=] 
= 


quires that the death cert pegieibs executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Y/O7 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MLARTEANY JIAITE DEPARTMENT UF TCALIT 


] O&375 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08368 
ae 1. DECEASED- NAME First Middle 2a. DATE OF DEATH 2b, HOUR 
S25 (Type or print) Li Month Day ef A 
SEs Frank Clyde... ong. June 1985 | 9:00 
2S 3. SEX 4, RACE 6. AGE (In years [_IF UNOER | YEAR] IF UNDER 24 HRS, 
235 s birthday) OUR min 
=So male white ({ YRS. Ge ae 
a ca Ta. te? (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (NEVER MaRRIEDE] 9. COUNTY OF DEATH 
: am Fred. Co USA wiooweo f&] __pivorceo [J Frederick i. 
Ree 10. CITY OR TOWN OF DEATH 11. NAME OF yeseracne INSTITUTION {IF nat in hospital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
=e yg street d ing life, even if retired.) | IND 
Sse OO! Ne. Lewistown "ST shbors Farm uring moss ohwyaiking life, even if retired) Stn Farm 
s&s 5 ie 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? ] 13e, STREET AND NUMBER 
Be / ») admission) STATE = -MQy 13. COUNTY Fred, Th nk. | sO] Nok Creagerstown 
ee E = 14, FATHER'S NAME ‘First Middle Last 15. MOTHER'S MAIDEN NAME First Middle lost 
se 
e.g William H. Long Sarah E. Fisher 
ES Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
BFS Neagae errney LT eee ee ede oe Franklin C. Long  Thurmont, Md. RD2 
= =o & 
&, SE Er 
oe E 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), {b), and (c)) ACIWEN ONT AND 
=e PART |. DEATH WAS CAUSED BY: oo to 4 
See m1 IMMEDIATE CAUSE (a) AITTTIALILG, ow: 
Ses o / DUE TO, OR AS A CONSEQUENCE OF 
25 
oes Canditians, if any, which gave ' 
Fa ee fise ta immediate cause (a), (b}, 
Bee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bas bast, 0 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


= 
= 190. DATEOF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ‘ CAUSES OF DEATH? 
= YS] NO Ge 
& [7lo. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B.) 
= | oR contriautinc (-) cause oF ofaTH HOUR AM. Manth Day Year 
& [lt either, natify medical examiner} PM. 19 
= [ 2d, INJURY OCCURRED [ 210. PLACE OF INJURY ( AT HOME. FARM, STRET, FACTORY.) 214, LOCATION Street or RF.D. Na. City ar Town County State 
While oO Nat while OFFICE BUILDING, ETC, 
fat wark —_at wark 
22a. I certify thot) (this hospitol) ottended the deceosed from _Ateetegt 100-07, t0_ AZ, GZ, that (I (we) last 
saw the deceased alive an_2#2Z4 GF, and that in (ry) (our) opinian death accyffed on the date and hour and from the 


causes stated abave {1} (we) (did) Of nai) view the body ofter death. 
72b, SIGNATURE x 5 ” y ATEN ms ait ‘Dc. DATE SIGNED F 
Tr, lem oh DEGREE PHYS. A dirscror O ms O Sg SZ C. 
7d. PHYSICIAN'S Ne. ADDRES 
nant (tee) Kreorge L. Morningstar mmitsburg, Md. 


230. BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City of Tawn) (Caunty) (State) 
PRD per) 6-7-69 Creagerstown Cem. Creagerstown Fred. Co.Md 
SFUNERAL DIRECTOR Ray cP ODRESS iG 25a, REC'D BY REGISTRAR 2b... us) TRAR'S SIGNATURE 
VRAIS Ub mon ae Creager i 0 
30M REV. thy a nin dE Chee er 4 Thurmont, Md. ml) N J 0 1969 potontag - 


shauld be fied with the State Dept. af Health priar ta bu 


director, page 3 shauld be detached far use as the bi 


] MARYLAND STATE DEPARTMENT OF HEALTH 
Item#2a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE FLln@h 1h 7/11/69 km MEDICAL EXAMINER’S CERTIFICATE OF DEATH 08369 
a \ AME First Middle lost 2a. DATE KNOWN Month Da Year 2b, HOUR 
HEALTH DEPT. WASYBF Fea eo 

2s s William He Louthan DEATH MATEO June 28 1969 M 
ick SER ey 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR D> 
; E 4 lost birthday} [MONTHS ‘DAYS th ge Year 
52\ = ale White |July 28,1898 fe) ged ak ell une cd 19 69] 9239 
a = 7o, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. —- MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
E 5 unr U. S. Ae WIDOWED fx) DIVORCED] | Frederick Md. 
De 10. CTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind af work dane |12b. KIND OF BUSINESS OR 
as i * ive street addres: during mast gf warking life, even if retired.) JINDUSTRY , , 
@ )) Nr. Doubs,Maryland |"""Noubs. Maryland ebired’ | 1 WWeebrician 
o ‘ 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| i3c. CITY OR TOWN T3e. STREET AND NUMBER 
3 ir Doubs Yes (NOE) Nr. Doubs 
§ 14, FATHER'S NAME First Middle Tost Ts. MOTHER'S MAIDEN NAME First Middle lost 
ie Unknown Unknown 


To HAS OECD EER HS ARMED FORE? 16b. SOCAL SECURITY NO.) 17. INFORMANT ADDRESS 
es, na, ar unknown {If yes give wor or dates of service) a ~ 
~ P16 09 8108 |Mrs. Robert Robinson, Gaithersburg, Md. 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (<).} Wece ye ok 
PART 1. DEATH WAS CAUSED BY: 
Qe cow» IMMEDIATE CAUSE (o} 
13 = ,8 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


rise to immediate cause (a), { hs x (a i Us (tep 


) CfFesT 
atin inderlying causé DUE TO, OR AS A CONSEQUENCE OF 
oe lerlying cause - OV TURN 1 ACTOR. 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a} 


be forwarded ta the Chief Medical Examiner's Office al 


ificate, writing the ward “pending” in penc 


Page 3shauld be used as o burial-transit permit. File pages }and2 


Health prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter_det 


TO perurDbicat EXAMINER: This a Oa be executed within 24 haurs after = delay is 


2 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
/ é WAS PERFORMED? wey} Nog 
& [ilo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year Dic. HOW INIURY OCCURRED (Enter nature af injury in Part T ar Port 2, tem 18) 
=z = | PRIMARYTOR CONTRIBUTING UR A.M : : 
Eau | PRnaRr aOR OD] SG Ak GG| OverTURNED FARM TRACTOR 
2st = [id INURY OCCURRED 2Te, PLACE OF INJURY [a ya farm, steet, 21 LOCATION Street ar RFD. Na. Gity ar Town County State 
fet foctary, affice building, etc, t = ie ne 
eae be [| [tm ratne FARM [BALLER ChEK RD — FReDERICkK--KO-—M)p. 
2 * a « % * a 
& & se = 22a. | certify that! tack charge af the remains described abave, heldan Autapsy 4 Inspectian [1], Inquiry (_], and in my apinian 
sf ee death resulted fram: Natural causes [_], Acident D5, Suicide [J], Homicide (], Undetermined manner (_] 
sue 
he 2 = CHIEF MEDICAL EXAMINER [[] 
es a ce up, ASSISTANT mepicaL examiner [1] 2b, DATE SIGNED 
5 ess EXAMINER'S 812 Toll House sere geoica examiner - 366 
$= 25 NAME (lye) Robert J. Thomas .M.Ds Frederick Mag. ADDRESS(stee! city, town, ar county) 
32 or 
Beno 


B30. leq aaa 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
qi cify) “ s ss Z 
EAST oy July ,2.,1969 fount Olivet Cemete Trederick Frederick Md. 

24, FUNERAL DIRECTOR Daal Fe oz hie be 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE . 

(eee ae 
ae ] % : meu). WAMOGS F By pipe he 


Loe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


funeral 


cympletely filled ih ihe 
‘ai 


e re 
v4 


Si 


en pl 


permit. Th 
|, crematian, or removal, a 


quires thot the deoth certificote be executed within 24 hours after deoth 


Page 4 moy be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


igned by the attending physicjon 


uriol-transit 


filed with the State Dept. of Heolth prior ta buria 


i 


director, poge 3 should be detached for use as the b 
should be 


VR AIS\\4 
45M - 1 
\ 


MARTLAND STATE DEPARTMENT OF HEALTH 
08379 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08370 
|, DECEASED: NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


(Type or print 


OANNA JENNI W. MAHER guns" 23°" = "9.969 r 


4, RACE 5. DATE OF BIRTH 6. AGE (In eas TEUNDER | YEAR| if UNDER 24 HRS. 


lostepythday) ‘MONTHS | DAYS R wn 
WHI¥E CAUCASIAN OCT 13, 1892 TO es | | 
70, pgs (State or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 waprieo BE] never MARRIED] | COUNTY OF DEATH 
country) 
PA S A wiboweD [-] _ DIVORCED [-} REDERICK Md 
10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
FREDERICK PHAR OK MEM. HOSPITAL ASSO MAN AL life, even if retired.) ORY CLEANE R 


Be ssn) RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN TBa. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
\ Jadmissian) STATE 1 
vp. _| 'FrebentcK FREDERICK |S) "°C 03 CATOCTIN AVE. 


14. FATHER'S NAME First Middle last 1S, MOTHER'S MAIDEN NAME First Middle lost 
ANTHONY WISNESKI DOMONIKA ORBANEK 
Tus pee a U.S ARHED FORCES? 17. INFORMANT Address 
yo [ees 57803-6758 _|PAUL B. MAHER 103 CATOCTIN AVE. FRED. MD. 
18, CAUSE OF DEATH (Ener only ane couse per line far (0), (Band (€) often BR Lae 


DUE TO, OR ASA 


Conditions, if ofy, which gave all, artinti, pied Digtns 
tise ta immediote cause (0), (b) 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


a 3) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


PART |. DEATH WAS CAUSED BY. . Kap - 
IMMEDIATE CAUSE () bacgtin Fort (BaLinad 
H/o = CONSEQUENCE OF 


= 

So 

& 1190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= YE CAUSES OF DEATH? 

= 5 yo 

= 

© [210. ACCIDENT WAS UNDERLYING —[21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

& | Dor contrieutine (7) cause oF veatn HOUR AM. Month Doy Yeor 

S [lf either, natify medical examiner) PM. 19 

= | 21d, INJURY OCCURRED | 2le. PLACE OF INJURY (0: HOME, FARM, STREET, "acl 2If. LOCATION Street ar R.F.D. Na. City or Town County State 
While: [= Not while OFFICE BUILDING, ETC. 


lot work —_at wark 


22a. | certify that (1) (this haspital} attended the deceased laren Tempe Vode, 0 Aaa 2-3, 1% __, that (I) (we) last 
saw the deceased alive an. oe 22— _|9€4_, and thatdn (my) (aur) apinian death accurred an the date and haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE tee = m8 We DATE SIGNED 
ere eee: DEGREE PHYS oirecror O pays. O] 6-23-29 


22d. PHYSICIAN'S 


= —- Te. ADDRESS 
pt TA et STOWE | Fee BD 
BURIAL, CREMATION, 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
BURTAL | 6425~69 MT. OLIVET CEMETERY FREDERICK FRED. MD 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S IGNATURE . 
SALAMCONE FUNERAL HOME FREDERICK, MD. ogfJN 2 6 1969 jecertea \ d 


“Ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
PRZVS __ division oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


"FOR STATE Tiem#23b,FilmGh1 7,MEDICALEXAMINER’S CERTIFICATE OF DEATH 08371 


HEALTH DEPT. 


cena be executed within 24 hours ofter co deloy is 


Cr 


This certificat 


i) peru Dbicar EXAMINER: 


|. DECEASED-NAME 


Middle 
JULIA IRENE 


2o.DATE KNOWN] “Month Boy “Yeor [7b- HOUR 
fF ESTI- 
MATHIS DEATH maTEDC] dune 25 19 69 M 


(Type or Print) 
S. DATE OF BIRTH [iF UWOER T yeaR [ie UNDER 24 HRS_V'9¢ DATE PRONOUNCED DEAD 2d. HOUR 


3, SEX 
15-1503806 TL | ie BS iy ool oan? 


6 
To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EX]NEVER MARRIED [_} | 9. COUNTY OF DEATH 
F country) Bee soso Homes SAS WIDOWED [] DIVORCED [ Frederick, Md. 


Item 18. Give Pages 1, 2, and 3 to 


2 
2 \ 10. GIT 08 TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospitol 20. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
2 Y4j| Frederick weadUEyok Memorial Hospita y's "Hahieihiawesyven if retired) |INDUSTRY None 
<<  * [Ta0. USUAL RESIDENCE (Where deceosed lived, it institolion: Residence befora| dc IY OR TOWN __]l64.RSDE GTTUNTIT —[1ae, STREET AND NUMBER 
2 aL odmission) STATE Maryland] '%*/OUN prince Georges Mt.Rainer Ys K) sof] | 1542 Ranier Avenue 
ES — Fld. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= ye Grant Ruddell Cora Alice Burke 

5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {if yos give war or dates of service) ‘’ 
° ee a lhe Mrs, y_B. Cassidy Ponca City Oklahoma 


———— a ‘APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), Bek BETWEEN ONSET AND DEATH 


n 


TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File pa 


PART |. DEATH WAS CAUSED BY: 


Shiva IMMEDIATE CAUSE 
% 2 1 (0) 
Li) 


DUE TO, ORAS A CONSEQUENCE OF 
Conditions, if dny, which gove % 


fise to immediote couse (0), ) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


% 


bt, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


forworded to the Chief Medical Exeminer's Office along with fa 


mop, ASSISTANT meDICAL Examiner [7] 22b, DATE SIGNED 26 ve 
G = g 
EXAMINER'S DEPUTY MEDICAL EXAMINER id 


NAME (Type) Robert J. Thoma M.D. —_ADDRESS(Street, city, town, or county) Frederick, Maryland 
730. SURI scale 3b. DATE : 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
reeren ne " dune 2%,196$70dd Fellows Cemetery Ponca City, .Oklahoma 
omy 


gat BEALS GA, a Tae - RECD BY REGISTRAR Bb. ere a 
Dailey Sop Frederick, MarylandogJN 30 {969| fords 


necessory, please execute the certificate, writing the word “pending” in pencil i 
Heolth prior to burial, cremotion, or removol, and in ony event witht 


= 
2 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ Z WAS PERFORMED? VS) no 
3 & [7to, EXTERNAL CAUSE WAS 7b. TIME OF INJURY Month, Doy, Yeor 2¥c, HOW INJURY OCCURRED (Enter noture of injury in Port 1 of Port 2, Item 18) 
co = | PRIMARY) OR CONTRIBUTING [] HOUR 
2 < 3 | cause brotars Jew, 6-969 O Ch cotriSioN 
i — = [aid INURY OCCURRED Tle, PLACE OF INJURY at ome, frm, tee Tit LOCATION Street of RFD. No. City or Town County Stote 
ate not foctory, office building, pty A = A =F - 
a2 stveex CIS ye Gin ay | US 40 East— PEARL — FCDEMICK-M0. 
= 5 22a. | certify that | took charge of the remains described abgve, held an Autopsy [7 Inspection (J, Inquiry [_], and in my opinion 
£3 death resulted from: Natural causes [_], Accident Suicide ([], Homicide (J, Undetermined manner [_] * 
re 
2s CHIEF MEDICAL EXAMINER 
=e ACTUAL = 
Bie SIGNATURE 
a 
27 
@& 
Eu 


VR AISME (5) 
10M REV. 1/68 


MARTLAND STATE DEFARIMENT UF HEALIA 


a 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 igi CERTIFICATE OF DEATH 
te “Ee 1. Lees First Middle Lost 2a. DATE on : OUR 
S$ bz int Mant 
2 $82 orc wake Brunawick McMurry Z a Zen 
S0 Soo 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE fin years |_IF UNDER YEAR [IF UNDER 24 HRS. 
3 Te { 
= = birth DAYS 
28s Female h/2h/9r TO Aas eae 
2 = 3 7a BIRTHPLACE (ive of Foreign] 78 ZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED 9. COUNTY OF DEATH 
S = Jee Maryl and U.S.A. WIDOWED] —_ DIVORCED [] Frederick id. 
SO, SEE 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If notin hospital 12a. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 
SEL / Frederick FYEREPIck Memorial = *'Merigawrgte cerifrerned) | Inoue 
~\ 3 Pe 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
3 S ‘ 
S Fes // pine SMa. | ON PpederickBrunswick |" "0 |I27 West Petemac St. 
ee 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME. First Middle Tost 
S$ 2&5 
S 5,2 / William Darr Mary M. Shilling 
2 SBE Voo. WAS DECEASED EVER IN U.S. ARMED FORCES? TAL ITY, 17. INFORMANT Address 
S 22° Y ye dotes of ser -18- Li bas 
= gee Yes, no, onyrigown) {If yes give war or dotes of service) Bry Bie 8 6 Mar Marg rabe Brunswi ck Ma. 
5 aso FFE 
o — " : OXIMATC INTERVAL 
v a 18. CAUSE OF DEATH (Enter anly ane cause per linerfar (a), (b), and {c).) ‘3 BETWEEN ONSET AND OEATH 
ere lak PART |. DEATH WAS CAUSED BY: LMOoNN EMBQOLU KES) UE 
3 SE ra} pare ies IMMEDIATE CAUSE (a) 
Fs = z rs / ; DUE TO, OR AS A CONSEQUENCE OF 
£ as Canditions, if any, which gave 
s Ze rise to immediote couse (a), (b} 
Ea eis VS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
“ S2 B55 ast Fas Te: iG} 
Re See PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
vy = eS a 
ANS é re DATE OF OPERATION aay adore. i} PERFORMED] 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Zs "© . CAUSES OF QEAT} 
2 / YAM. LAA YE] NO a q 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the hospital ar attending physician. 


After this certificate has been si 


je 3 shauld be detached far use as the burial. 


d with the State Dept. af Health priar ta burial 


ie 


directar, pa 
hauld be fi 


TO FUNERAL DIRECTOR: 
s 


=) 
ve Anstey ; 
30M REV. 1/68, 


Lt 
p. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Pag | or Part 2, Item 18.) 
f7}OR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Yeor 
{If either, natify medical exominer) P.M. 
2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, a) 21€ LOCATION Street ar R-F.D. No. City ar Tawn County State 
While (=) Nat while OFFKE UDG, TC. A 
lot work —_at work 4 _ 2 2 ae 
22a. | certify thg his hospital) gttended the Aeceosed fromm “AMERY 19! to We 7, 19_ 7, that ((I) Ave) last 
saw the deceased aljye on N ~ of 19 CL fohd thot inkenyMour) opinian cia ie on the dote ond hour ond from the 


MEDICAL CERTIFICATION 


Ss 
couses stgted abayé, (INwefAdid) (did nof) view the body affér death. 


Wb. SIGNATURE C7 ¥ 2c. DATE SIGNED 
p ) i . 
Peal Sl Mudie a7 ta 0 wt ol Oy 
2ad. PHYSIGAN'S| &7T¥ 22e. ADDRE 
NAME(Type?__ Rebert a \rnemas, m.v. [813 Toll House Ave., Frederick, 
SS —_——— ee > 
mo tomgeny, | BPET/69 ~ Bt MTE CR tery [Pee evitie Pra. “ie. 
‘Funeral Heme Briiiiiwick, Md. 


24, FUNERAL | 2Sa. REC'D BY REGISTRAR Sb. REGISTRAR'S weag Vo 
on JUN 16 1968 ¢Chialag «gt. 


Beete 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


fot wark’—_at work 


22a. | certify that (1) (this eae the deceased trom ZZ Was, to Sane Let » thot (1) (we) last 
saw the deceased alive an. 19.2. and that in Cr (our) opinion deoth’occurred on the date ond ‘hour and from the 


BR3S0 CERTIFICATE OF DEATH 08373 
pas v a First Middle Tost 2a. DATE OF bear 2 i 2. HOUR 
=. @ OF print Ii 
2/ BSS rere George Matthew McPherson June a 2ae Leet es” 200.4 
st S 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 ARS 
eQe% isp pythday) OAS | ROS | 
a2 ge Male White Sept. 2 1892 tle lal 
2 2°73 To. ERS (Stote or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] [9 COUNTY OF DEATH 
= ies country) 
Gels Va. widowed [-]_—_bivorceD [} Frederick id. 
« £85 10. CITY OR TOWN OF DEATH 7 Tan CF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 
=) = =k give street address) during most of working life, even if retired.) | INDUSTRY 
= 2683'//\| Frederick nty H . ; 
= oO 7 Ome e red Nign Q 
sas Ske 7 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE ciTY Waits? 1139, STREET AND NUMBER 7 
2 F: Sf) Jodmission) STATE 13b. COUNTY , 4 Ys] sol) D A 
2 U : 22 
cE Es 14, FATHER'S NAME First Middle lost 15. HOTHERS MAIDEN WANE Fi Middle lost 
2-8 
ets John We McPherson ora G. Myers 
2 
£&.8ss Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss eras Yes, no.or unknown) | [Ifyes give wor or dates of sera) 
= 228 “No o—~----——-__ 216—22--998 Mrs. George Ridgeway- Lovettsville,Va.22080 
2 gt 3 38 CAUSE OF DEATH (Enter anly one cause per far (0), (b), and (<),) 77 ay , : She ae tae ws 
<= £8 PART |. DEATH WAS CAUSED BY: 4 hha , 
8 525 7 IMMEDIATE CAUSE (0) Cavan kr. tye AA ALA ae Uhh 
2 sss uf 109 DUE TO, OR AS AyCONSEQUENCE OF Vi) ee ae a / Pie 
= 2 = S Conditions, if any, which gave (by EEst ADS, ci SCH y) OC Le « ( ea /O Yds 
Se ot Page ee tise to immediate cause (a), 7 
= pg pe stating the underlying cause DUE TO, OR f A CONSEQUENCE i 
23 355 be ) 
Be 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REVATED TO THE TERMINAL DIstast ae GIVEN IN PART I(a) 
eae ty Th x Py th fe 
325 5 YN Aol UG LLfr gfe 
22a = 190. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 206 AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
226s = ‘ ff & CAUSES OF DEATH? 
= = = 
352 “] & [Zo. ACCDENT WAS UNDERLYING] 1b, TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18] 
it ivy ) 
2 SS | Cor conraipurins 7) caust oF oratn HOUR A.M. = Manth Day Year 
= & [it either, notify medicat exominer) PM. 19 
& = 21d. INIURY OCCURRED] 7. PLACE OF JURY (ROME Ti SHE. ACTOR) Z1F LOCATION Set oF RED. No. Gity or Tawn County State 
“ While oO Nat whil OFFICE BUILOING, ETC. 
= 
s 
= 


causes stoted obove, (I) (we) (did) (did nat) view im bady after death. 
2 2b. SON ye af Qg ATTENDING aD oe 22. DATE SIGNED 
| AeA Uf [hit ——= = DEGREE PHYS. ©) pecrore CO pus, CO} June 24-1969 


22d. PHYSICIAN'S > 22e. ADDRESS 
Nane(Type) Dr. B.O.Thomas~Jre Prof, Bldg.—Frederick, Md. 21701 
BURIAL, CREMATION, | 286. DATE 73” NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) __(Stote) 
ggvovs Specify) 069 |Mt. Olivet, Cemetery d kK ad ’ Md. 


ye mY 2. FAD DIRECT nice sekeep a4 ie Fhederie he dc 1701 = JON Bee ggp Sb. yous a ; gt 


should be filed with the State Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospitol or attending physicion. 
director, poge 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


be 4 


The low requires that the deoth certific 


xecuted within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANL STATE DEPARTMENT UF OCALA 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 ‘ 
ARB82 CERTIFICATE OF DEATH 08374 
4 T. DECEASED NAME First Middle lost 2a. DATE OF DEATH 2. HOUR 
(Type or print) Month Doy Yeor ¢ 
J Lawrence (NMI Melvin June 8 69 zhO m 
=—'s 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years [_TFUNDER | YEAR [WF UNDER 24 RRS. 
285 Malle White March 31~ 1901 maids otis al nd Es 
a 3 Aig (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. waRRIED BC] NEVER MARRIED[] | COUNTY OF DEATH 
< ‘ 
fen Delaware U. S. A. WIDDWED DIVDRCED [J] Frederick Md. 
7 a™ - 
225 10. CITY OR TOWN OF DEATH 1 NAME OF HOSPITAL OR INSTITUTION (F notin hospitl 2a, USUAL OCCUPATION ae of work done | 12b. KIND OF BUSINESS OR 
a / _ street a if ti tired. INDUSTRY 
=830/| Frederick Weederktk Mem. Hospital | BIsiewer! Dnt ee 
1S s = Re bet Leg (Where deceased ie Li taffotots Residence before | 13c. CITY OR TOWN 134, INSIDE CHTY LIMITS? 139. THT ao Tae 
\ fodmission’ COUNTY pe 
gs s/ Md» Frederick | Adamstown | "SO "GJ | Route 1 
Ee 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
: + S . 2 
Sic John Sid Melvin Marybelle Drake 
e¥s a 
sas Uo, WAS DECEASED EVER IW U5. ARMED FORCES? 1 _ |e. Soca Secon No. YI7_ INFORMANT Address Md. 
FG. > ‘es, no, or unknown! yes give war or dates of service) 
= 3 apt ) Sees ees) en dee 1OGRM| Mrs’ Mane COs grave Melvin-Route _1-Adamstowm- 
oo OOo 
DEE 18. CAUSE OF DEATH {Enter only one couse per lingSh(o), (b), and {ch} ; =o. 5 BETWEEN ONSET AND DEAT 
$2 PART |, DEATH WAS CAUSED BY: : Ag we Lye 2 r 
iS Ss ‘ IMMEDIATE CAUSE (a) Tf... (ERAT AAA Lille _—/ a Lt4c at Cea 
Sas LEL DUE TO, OR ASA CONSEQUENCE OF os F 
= Gains Rays hd f 4, (? i). 
es onditions, ifany, which gave + LA af 4 tL¥D : y 
got e tise ta immediate cause (a), ae bo {ities - < be LA t he ihass 
eave. s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF p 
oe at @ g v 
&5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a 
CONIRIGUTING TO DEATH (0) 


Page 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


bas 
fe 
oA 


= 
= 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
os = CAUSES OF DEATH? 
= Yes] = NO] 
&S 20. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
& | Dow cowrepurins cause oF beara HOUR oF Manth Day Yeor 
S [lif either, notify medical examiner) 19 
= [ 2id. INJURY OCCURRED | 21e. PLACE OF wane (ce HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Chet while] OFFICE BUILDING, ETC 
Jat work —_at wark - 


220. | certify thot (I) (this hospitol} attended the een fram_——________. WME, t &e _, W9ga*y , thot (I) (we) last 
saw the deceased alive agave ah and that in (my} (our) opinian oi accurted an the date ond hour ond from the 
couses stoted above, (I) (we) (did) (did not) view the ba her death. 

2b. SIGNATURE 


22c. DATE SIGNED 


director, poge 3 should be detoched for use os the bi 
should be filed with the Stote Dept. of Health prior to buri 


ATTENDING MED. STAFF 
JAD 244.2 EFA DEGREE PHYS, DIRECTOR pus, CI] dune 9- 1969 
Se 3 PHYSICIAN'S Me. ADDRESS 
/NAME (Type) ok James B. Thomas Prof. Bldg.-Frederick, Md. 21701 
730. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or oe i (Stote) 
ae [dune 12-1969 |Mt. Olivet Cemeter 


24. Fneeat DIRECIDR ET, : ADDRESS AZ Toe te 2S0. REC'D BY eae 2b. RAR'S SIGNATYRE 
MeRbtehigon & Son” Frederick, Md 2170 | MUN 1 1. 1969 ee =e ‘Tage, 


| Q 


FOR STATE 18382 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. |. PRE Ea Fist Middle Lost 4o. DATE KNOWN] Month oy Yeor ""[2b- HOUR 
ype or Prin j : 
2ee % re Ernest Clinton Mills,Jr. pei haley cjJune 29 69 M 
gee 3. eX 7% RACE 5. DATE OF BIRTH 6: ROE yes [oF re or] DEE 12 ATE PRONOUNCED DEAD 24. HOUR 
An 9 
a 2 To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED {XY} | 9. COUNTY OF DEATH 
@ ou”) Virginia USA WIDOWED DIVORCED Proderiar, ha 
=o 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
, : : { Ban ‘i 
2 7 * Frederick give ERB AEE ck Memorial dusing ge zoel even if retired.) Wate ast oi 
V3o, USUAL RESIDENCE (Where deceosed lived, if insttuyon, Re wun" Wc CITY OR TOWN V3e, STREET AND NUMBER 
yz) i : WH. 
Xo rg) ia SN Lovettsville "SC "X) | Route 2 BOX 86 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
7 Ernest Clinton Mills,Sr. Eva Ma Finch 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 


(Yes, no, or unknown) 


(it yes give war or dates of service) 


231-58-0005_| 


IMMEDIATE 
1. 10,0 
Conditions, if ony, which gove 
tise to immediote couse {0}, 
stoting the underlying couse 
lost ak eal A 


-transit permit. File page: 
< 


s certificate shauld be executed within 24 haurs after deat! 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (Oy 
PART |. DEATH WAS CAUSED BY: 


CAUSE (0) 
DUE TO, OR AS A CONSEQUENCE OF 


Mr. Ernest C, Mills,Sr. Lovettsville,Va, 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Health priar ta burial, crematian, or removal, and in any event within 72 haurs after deat! 


So 
s 
3 
< 
z 
ae 
se“ 
= 
os 
£3 
c= 
2 
Bo 
ae: 
2s 
e255 
20 2B = 
Net Beg PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l{o} 
NEFS s = 
a ee = [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Nae samy / s WAS PERFORMED? WOK wo 
2g @ = 
ees 5 & [2lo. EXTERNAL CAUSE WAS 3 2b. Te DO Nasty Doy, Yeor 2c. HOW INIURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
ae aoe = | PRIMA R CONTRIBUTING HOUR Ad 
Sses2 © | caust or teary armen 6°24 969 |WAOIWNE Iv RIVE 
= 2 Se ce = [21d INJURY OCCURRED Bh PLACE oe Ba (At home, form, street, 21£. LOCATION Street or R.F.D. No. City of Town County Stote 
“2S foctory, office building, etc, f 
S238 8C irda eras, PUVER. [poTamae RAE Grunswic, FLepericK-10 
3 5 ; ; Be 
3 sa Ss 4 } /) 22a. I certify that | toak charge af the remains described abave, held an Autapsy Inspection], Inquiry [_], and in my apinian 
4 = . ve an i 
See) S death resulted from: Natural causes [_], Accident x Suicide ([}, Homicide [], Undetermined manner [_] 
aoe Ss 
ge 52 CHIEF MEDICAL EXAMINER — J] 
253 
es faey ROR ip, ASSISTANT MEDICAL EXAMINER [] 20b. DATE SIGNED 
ae .D. 3 
Soe* & eens DEPUTY MEDICAL EXAMINER [SS 30° 
tte £ J NAME (Type) ADDRESS{Street, city, town, or county) 
Gre |_| 
e Eu e Bo. URAL Teld 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) —_(Stote) 
Pec % . A te 
Fares 7/3/69 Mega Alexandria, Virginia 
q ADDRESS 350. RECD BY REGISTRAR 256. REGISTRAR'S SIGNATURE 
E (5) 
TOW REV. 1568 uheral Home,Inc. Alexandria,V eee 


PIPE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital or attending 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 ARQ 83 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x CERTIFICATE OF DEATH 08376 
Ne |, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 
3 SEs (Type or (ule by girl hh} ers Month 6 Doy 23 Yeor co 0% 
s 


3, SEX 4, RACE 5. ve ~ BIRTH Saree eed ‘UNDER 24 HRS 
> last birthdo: MONTHS: MIN, 
renate | white 23/69 Pied 


d\within 24 haurs after death. 


OR CONTRIBUTING (} CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer! P.M. 1 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY @ HOME, FARM, STREET, seas 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while [>] OFFICE BUILDING, ETC. 


jot work —_of work 


220. | certify thot (|) (this haspital) attended the coene from. birth ile ,to__desath ,19_____, that (I) (we) last 
saw the deceased , and that in (my) (aur) apinian ‘death accurred on the date ond ‘hour and fram the 
causes stated abave, (I) (we) (did) (di¢ not) view the he ofter deoth. 


22, SIGNATURE 97) =i 2c. DATE STONED 
ATTENDING ‘MED. STAFF - 
Ct, € DEGREE PHYS owecron Ol ps O} C 25-09 


22d, PHYSICIAN'S 22e. ADDRESS 
NAME(TyPe) ~Dr. CharlesUk. Wright Trederick, Md. 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tote) 
Reo ebeesh 6/23/69 Prederick Memorial Hospithl,Frederick, Md. Fred. 
a DIRECTOR _~ ADDRESS UG; Bo. UNS REGISTRAR 25. REGISTRARS SIGNATURE 

(y * v, 
MLY/ Laadocal Mint lle \ NIN 2 6 1969] _fChta, 0 


i) 7a. ee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED (Never Seen 9. COUNTY OF DEATH 
<= count rr mal a : 
= aS "Maryland USA wiowed [7] DIVORCED Frederick Nd 
2 ae 1D, CITY OR TOWN OF DEATH 11, NAME iets OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= treet oddres: i t of working lif f reti DUSTR’ 
2i3L4 Rrederitic give st eden) amor isu during most of worl ing life, even if retired} a, ~*~ 
Sse ES USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIOE CITY UMTS? | 13e, STREET AND NUMBER 
a 2 imission| ele 13b. COUNTY o oe 
Es 2/0 l a. Frederick | Frederick |'S&I "0 Park Place 
> 
5 — C3 14. FATHER'S = First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 F i ~ : he 
aS | Carlos Conley Myers Esther Caroline Dinterman 
23g iGo. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Bas Yes, no, ar unknown) | (Vfyes.qwve war or dates of sarac) mother 
—2c§ no nane 
2 OF . PPROXIMATE INTERVAL 
oF ‘=! 18. CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond (<).) BETWEEN ONSET AND DEATH 
ae ~ PART |. DEATH WAS CAUSED 87: = e 
ao . IMMEDIATE CAUSE (0) ma has, min. 
ss aig TA DUE TO, OR AS A CONSEQUENCE OF 
Sas) Conditions, if ony, which gove b 
“=ZE rise ta immediote couse (0), (b) 
5 Be = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
3Bse ee ( 
= S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
é 
) | & [ 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3S 
/ g} --- eH wo CAUSES OF DEATH? 
& 
S [2lo. ACCIDENT WAS UNDERLYING — 721b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18} 
3 
2 
= 


After this certificate has been si 


directar, poge 3 shauld be detached for use as the burial 
hauld be filed with the State Dept. af Health priar ta buria 


s< TO FUNERAL DIRECTOR 
a, 


- 
s 


MARYLAND STATE DEPARTMENT OF HEALTH 


y Ae. 
Z FOR STATE ASZKE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 8377 
HEALTH DEPT. 1 aati First Middle Lost 20. ORE Keri Month Year 2b. HOUR 
> fees) HAROLD EUGENE O'BRIEN wut 6 26 67\6Ay 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE (nro 2c. DATE PRONOUNCED DEAD 2d. HO! 
ie maa, ing] S| || ee eet |e 


SS OF 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREE 


TO DEPUTY MEDICAL EXAMINER: 


This certificate should be executed within 24 


18. Give Pages 1, 2 


dniciPinealt el 


necessory, please execute the certificate, writing the word “pending” in p 


Office olong with form P 


Hiner's 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exo: 


7b. CITIZEN OF WHAT COUNTRY? MARRIED PX]NEVER MARRIED [_] 
U.SeAe WIDOWED [[] DIVORCED J] 
TT. NAME OF HOSPITAL OR INSTITUTION [If not in hospital 120. USUAL OCCUPATION (Kind of wark dane | 125. KIND OF BUSINESS OR 


sees wick Memorial Hospital | Ome na tsetpen!t igtregh g INoUSTRY 


derac 
Tac. CHY OR TOWN ]184WSDE GY MIT? 13e. STREET AND NUMBER 
Route 6 vs NOB |Route 6 


8 9. COUNTY OF DEATH 


Frederick id, 


heStote Deportment of 


. 


d 2 With t 


2 5 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
=F e Ira Eugene O'Brien Ada May Studebaker 


a ae EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
* f wor or dates of servic p ' - : 
Rego) | Cmewnemne! ba 3 18 6206 |Mrs. bleanor O'Brien,Route 6,Frederick, Md. 


18. CAUSE OF OEATH (Enter only one couse per line Apr (0), {b), ond is ann CTI PTE 
Acute Cond 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
JA 4 DUE TO, OR oy OF 


ee IMMEDIATE CAUSE (a) 
Conditions, if chy, which gave Bro hVoe AvTer vd 7 /1ROm BoSi¢ 


rise 1a immediate cause (a), (b) 


2 ad os 2 burial-transit permit. File page: 
or removal, ond in any event within 72 hours 


stating the underlying couse DUE TO, OR AS A_CONSEQUENCE OF 5 ‘Gs. R LD; 
ay 0 Lfepwascdersclertye Ai-cligutsch IBS C, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
S 
= [790. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= YES NO 
© =| & [ato EXTERNAL CAUSE Was 21. TIME OF INJURY Month, Day, Year Tic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
ZS] a | PRimary(_]or contRIBUTING (] HOUR A.M. 
4 2 S| & [Cause or Dear P.M, 9 
= 2S | S PAC INIRY OCCURRED] 2e, PLACE OF INJURY (At hame, farm, street, ZIF LOCATION Street or RFD. No. Gity or Town County State 
sof wate op WHILE factary, affice building, ete.) 
S 3s AY WORK ATWORK 
Se aa 22a. | certify that | tack charge af the remains described abave, held an Autapsy [__], Inspection RX), Inquiry (_], and in my apinion 
soa deoth resulted fram: Natural causes Ki, Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 
6 ae : CHIEF MEDICAL EXAMINER [_] 
fab SONATURE cp, ASSISTANT MeDicaL Examiner [7] 22b, DATE SIGNED 
SE Et | ccamnens 12 Toll Hope mtowe examiner XX] -Z26-6 
sce NAME (Type) Robert J. Thomas, MeDe Frederick MeRp(steet. «ty. town, ar county) 
em SE — 
no =| Ba BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (Stote) 
a Burial” une .28,1969 Mount Olivet Cemetery Frederick Frederick Md. 


24. FUNERAL DIRECTOR Vix al f 2 LIF LTA 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oAWUN 3 01969 “i 2 Yoel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


% hours after death. 


thot the death certificate be executed 


Page 4 may be retained by the haspital or attending phi 


MARYLAND STATE DEPARIMENT OF HEALIA 


] 18385 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
pe CERTIFICATE OF DEATH 08378 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) ‘ j Month yea 
NoRM A LR Fase 
S. DATE OF BIRTH 6. AGE {in jeors —[_IFUNDER | YEAR | IF UNDER 24 HRS. 


last bith gy iTHS Hours | min 
Eoly. 1700 weal 


MARRIED [7] NEVER tae 9. COUNTY OF DEATH ‘ 


stating the underlying cause OUE re OR AS A CONSEQUENCE OF 
lost. a a sa N\ 10 NSE GE Ea 


a WIDOWED (]___ DIVORCED (] ed LALA Md, 
& 10. CITY OR owe FOF D DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol —-[120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

e275 . give street address) , durjng most of working life, even if retired.) | INDUSTRY 

ps8 2&7 Ytwtontk Hs! otal Reofao7 MAA (4 LL 

"2 s = Be cy OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER q 

aie a We: of, * pyc] noe 

63 ak f 1 (HitL1 SALA WUE Z erie 2, 

EE / [14 FATHERS NAME ri Fist Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 

ce 

oe DY 

ees Aon a iD We Apti7€} idl BAA 

S365 160. WAS DECEASED EVER IN U.S. ARMED FORCES? is SOCIAL SECURITY NO, if 17. INFORMANT Address nA 

was Yes, na, af un on) If yes give war or dates of service) \ 

Bes TAM hes NAACK Oe =| Voile E, Mawr Loch , 
& “noe oF 

OEE | [ie CAUSE OF DEATH (Enter only ane cause per ln (Enter only ane cause per line 0 (b), ond + (0), (8), ond (c)) . ; ieee maak 

ae aw PART |. DEATH WAS CAUSED BY: j j f 

SES “ye _ IMMEDIATE CAUSE (a) ba LLUANALYS A CA AMAT Stn) At Ah; 

SSE 4/ Lf DUE TO, OR AS A CONSEQUENCE 9 . 2 

TRS Conditians, if any, which gave p vw 5 

eae rise to immediate cause (0), as ee ta Lie) 

>So 

SEs 

aie. 

2 

2 

a 


rio! 


PART 2. OTHER SIGNIFICANT CONDITIONS atieeeets TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


oS 
235 
aBB 
coo 
or ‘eon =z 
858 5 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SoS. ce = CAUSES OF DEATH? 
Zee = ves] NO FJ 
= oe 
2 = S & [2lo. ACCIDENT WAS UNDERLYING — | 215. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
ger & | Cor conteipurinc (7) cause oF oeaTH HOUR AM. Month Day Year 
us S (if either, natify medical examiner) a 1 
S22 = [21¢, INJURY OCCUR ie. PLACE OF INJURY (AT HOME, FARM TREE, FACTOR.) 21f. LOCATION Steet ar RED. No. City or Town Caunty State 
25 o While 7 Nat whil OFFICE BUILOING, ETC. 
£30 lot work) ot work 
Se 
Bos 22a. | certify that (I) (this haspital) attended the deceased fram Cpr, 19. ritok age! 19 , that (I) (we) last 
So saw the deceased alive ane ie =e) , and that'in (my) (our) apinian death accurred an the date and ‘hour and fram the 
ese causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
oS i \ 2k, DATE SIGN 
Sse . f0 
Ea ATTENDING MED. 
zo = NX, We Norn pn Ne: DEGREE PHYS, oirécror CO vis OO] 6 fag [re 
32 pr) 
aoe 22d. PHYSICIAN'S 22e. ADDRESS () = i) 0 
ao — 
Ecol lee JA _ STONER, JR Wes Yd 
5 oe Tebow af 23b. DATE 2c. NAME OF CEMETERY OR, CREMATORY Bd. Bony (City or Tawn) (© wn ie = 
oly REJAOVAL (Speci G Ao 
Cans [2 Atniae 2 Sm A yi. Ch ycA Leon d ne caLAde £ : 
ve asta Wo, RECD BY Wesma fase. 5 TRAR’S SIGHATUI 
som ev | oe JUL 2 1989 2 Pata 


G. Dd 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S 
e 
ha 
= 
3 

es 

= 

a 

es 

3 
ES 

3 
2 
ae 
3s 
<2 
oe 


The law requires that the death certific 


Page 4 may be retained by the haspital ar attending physician. 


phy’ icon dbrpletey filled in by the f 


in 72 haurs after death. 


h 


SN. 
™“~ 


vent, wit 


~ 


mave carban papers. Pages | and 2 


|, and in an 
~~ 


then p 
or removal 


transit permit. 
|, crematian, 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Hea 


~—F 


Ith priar ta buria 


\ 


After this certificate has been si 


te 


TO FUNERAL DIRECTOR: 


\ 24. EUNERAL DIRECTOR 
Bei (AS Berta 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


R38 CERTIFICATE OF DEATH 08379 
1. a First Middle lost 2a. DATE OF DEATH 2b, HOUR 
ype ar print) Month Day Year 
0 O82 VELT £0 Juve é 2 * AM 
3. SEX 4. RACE S. DATE OF BIRTH ©. AGE (In years [_IFUNOGRT YEAR [iF UNDER 74 HRS 
last birthday) WONTHS | DAYS [HOURS [MIN 
‘ l YRS. 
Ta. BIRTHPLACE (State or fareign [7b CITIZEN OF WHAT COUNTRY? 8. aeRIeD [-] NEVER/MARRIED 9. COUNTY OF DEATH 
nt LJ 
el Po, ¢ WIDOWED [-] DIVORCED [2 : Md 
10. CITY OR TOWN OF DEATH 11_NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. live street agldress} during mast af warging lifg, even if retired.) INDUSTRY 
A ‘ 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before ]13c, CITY OR TOWN / Tisa wsioe civ umis? | 13e. STREET AND NUMBER 
admission). STATE 1b. COU 3 u 


\ YES {#7} NO 
A Leery) aS 
14. FATHER’S NAME iz Middle a Last 1S. MOTHER'S (MAIDEN NAME First Middle i Last 


ai, 


Tea. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCHAL SECURITY NO. __]17. INFORMANT Addy 
Yes, na, or unknown) —} {it yes give wor ar dates of service) PA J a 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) BETWEEN ONSET Raat 
PART |. DEATH WAS CAUSED BY: 
os IMMEDIATE CAUSE (0) __ wf OC lncon ae BAY has 
153 DUE TO, OR AS A CONSEQUENCE OF 


MEDICAL CERTIFICATION 


Conditions, if any, which é 
aewinordoieenctal Qe eS 

stating the underlying cause; id 

wD) CA RCMOMA Se scervity Colow| o-retutle 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN/IN PART 1(a) 


TER (sg ioTiCc WT YstAasn , ttt ie? tt fier ty 


ee 5 Pe 19b. CONDITION FOR WHICH OI Pea Lay, FORMED jo. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
be * ‘, CAUSES OF DEATH? 
4 PS 0 Ltd fuvctiy SO woe 


2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 


of OF ead 
21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 
(TOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) PM. 19 
2\d. INJURY OCCURRED | 2le. PLACE OF INJURY (CG HOME, FARM, STREET, Fae) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILDING, ETC, 
lat wark —"_at wark 


220. | certify that (I) (this haspital) attended te deceased son = 19: , ta = he: that (1) (ave) last 
saw the deceased alive an. ize 19% and that in (my) (out) opinion death accurred an the date and hour and fram the 
causes stated above, (I) (we}(did) (did-net) view the bady ofter deoth. 


Tb. STCMPARE ae = ae We. DATE SIGNED 
yy ae orecror O pis. Ol Or HGS 7 


22 LYSICIAN'S 22e. ADDRESS 


RENQVAL (Specify) 


Zwei) JOH Mf, Cv ud SE 240, 5¢. FBEDERIM 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ve (Couni (State) 


14 ‘ ‘ 
ADRESS 2Sa. REC'D BY REGISTRAR 2S5b. REGISTRARS SIGNATURE 
‘ AUN 11 40 (Charafe, 


. 


7a. BIRTHPLACE (Stote or foreign 


i CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
Re street Gear 
qi ede Frederick Memorial Hospit 


Be USUAL cate (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 
/ person) SE Maryland |! ON"ppederick | Braddock Hg 


é 


ave carban papers. Pag 


or remaval, and in any sv, parton 72 hours ai 


completely filled in by th 


ee 
rem 


igned by the attending physician o 


e 3 should be detached far use as the burial 
ed with the State Dept. af Health priar ta bur 


s that the death certificate beexecuted within 24 haurs after death. 
lee: 


| or attending physician. 


After this certificate has been si 


transit permit. Then pl 
|, crematian, 


The law requ 


m2 


z 
Ss 
5 
& 
S 
4 
2 
r=) 
2 
= 


i 


a 
shauld be fi 


P 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


Fe 


MARTLAND STATE VErARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08387 CERTIFICATE OF DEATH 08380 
1. DECEASED-NAME First Middle 20. DATE OF DEATH 2b. HOUR 
{Tyee or print} = sDR. © WILLIAM EDWARD ROSS JUNE Moth 47 Dor 3, 5:20% 


4 RACE S. DATE OF BIRTH 6. AGE ae [_iF UNDER 1 YEAR | IF UNDER 24 HRS. 


June 7, 1898 ig po) Ye eee 


8 MARRIED EX] NEVER MARRIED[-] | 9: COUNTY OF DEATH 

WIDOWED [7] DIVORCED Frederick, Md. 
Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
luring mst of working Hey peven if retired.) NO Roast 

13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 

85h No Jefferson Blvd. 


Caucasian 
7b. CITIZEN OF WHAT COUNTRY? 
U.S.A. 


cou) Maryland 


V4, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Capt. John Wesley Ross Virginia Shores 
Too. WAS DECEASED EVER IN USS. ARMED FORCES? Véb. SOCIAL SECURITYNO.__[17. INFORMANT Address 
Ve measures) Wi Teo | Mrs. Dorothy T. Ross Braddock Heights,Md. 


PPRORIMATE INTERVAL 


18 CAUSE OF DEATH (Enter only one couse per line, Ber (GIM(Ul ond (Lie (0), {b), ond (¢).) BETWEEN ONSET AND DEATH 


Ma " as MHS CUED ‘2 ota hdnant Melt noua. 
LAH | 


/ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave (by Sa ‘ISD yy, Wea (Ab DY. Co Je 7, is a 


tise to immediote couse (0), 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ost. ra) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
=. =. ves] NO &] CAUSES OF DEATH? Ze 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
(CJOR CONTRIBUTING [-] CAUSE OF DEATH HOUR et Month Day ha 
(lf either, notify medicol examiner) 


ae oe othe) 2Ie. PLACE OF wer (Gee wine nes ae Zit. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work ot bar 
22a. | certify that (1) (this haspital) attended the deceased fram. 19a9_, taZ, co, \94F_, that (I) (we) lost 
saw the deceased olive an_4¢./eeere __| ee and thot in in (my) (cue) apinian ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (we}{did) (did nat) view the bady after death. 
- i ATTENDING MED. STAFF see as) 
ALCe, Otte =f) 2 Le. FB? ff) __VGREE Pays. Gd precton CO pus. CO une 11; 1969 
‘22d. PHYSICIAN'S 22e. ADDRESS 
NAME (Type) Dr. Melvin Lea M.D. Frederick Medical Center Frederick,Md. 


730. “BURIAL, CREMATION, | CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
Bil gvgtsspect) 541441969 fount Olivet Cemeter Frederick, Frederick, Md. 
UntRAL DI D) em AECL ADDRESS 250. HPN FESPIRARG El 25. SPEDTIARS SIGMA 

* eee teat ey Frederick, Marylanfpsr 8 b “ge. 


V3EbF 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLAND STAIC DEFARIMEND UF HEALIA 


[JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(If either, notify medicol exominer) P.M. 19 


21d, INJURY OCCURRED Te. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY, E t or R.F.D. No. i C Stot 
ais a ha wie) dle. OF INJU (Gener TUMORS EE ) 246. LOCATION Street or R.F.D. No. City or Town ‘ounty ote 


jat work —— at work g tI 

220. | certify that (I) (this hospitol) attended the. deceased f Lav Le, Wane O19 , that (I) (we) last 
sow the deceased alive on. pine 19 , ond thot in (my) (aur) apinion ‘dea (H accurred on the date and haur and from the 
causes stated abave, (I) {wey (did) (did not) view the body after death. 


ATTENDING MED. STAFF : 
mae a Qrts orcret pHs. EA” pirecror CO pas, of ee 


] ARB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 08381 
re |. DECEASED-NAME First Middle Last 20. DATE OF DEATH 2b. HOUR 

Sz5 Type or print Mi tA Do Y zx 
begy py ORez ss rth rahe, OO go Wry | 7 SOG 
2os ‘last ik Rdg MN 
285 4 Wl ba A ve mile Te eshed 
B} 3. To. IRTHPLA or foreign 7b. CITIZEN O} "S a 8. MaRRIEO [] NEVER MARRIED] 9; 0 INTY OF a 

cay 
= | WA 4 woowen (x) _bivorceD HE DER ICH Ma. 
2ds 10. CTY OR TOWN OF DEATH 12b, nee ee 
nen Bi : 
mes d Oh 
re 5 < 13d. INSIDE oro ane 13e. STRI af AND NUMBER 
a. S 
a N YES (7 is VILLAS 80 | Non f 

ES , my 
ba: ALM Lx ARNE £ ZARA A : ’ 
eS 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. § 
ga Yes, nop : een) Wve aypuogtr diet erie) [7 a ‘ 
e 

ess SS WTR 
eo — T Tis. "CAUSE OF DEATE OF DEATH (Ente (Enter onl chanel one cause per line far (a), (b}, and oa) be ff BETWEEN ONSET ANO OFAI 
o.a5 PART |. DEATH WAS CAUSED BY: i 
+ E 3 - IMMEDIATE CAUSE (a) cet AAA (Aeciptkns AVES 
SSE uy cy DUE TO, OR ASA CONSEQUENCE OF l é oe aa 
2 Canditians, if any, which gave won 1. ” rte YELL 
<= c Ee tise ta immediote cause (a), (b), Le 
Be = stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF J 
ete, Bel ( 
5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 

S 

1 = ] 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{ 2 ‘eo wo CAUSES OF DEATH? 

be 

& J210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Part | ar Part 2, Item 18.) 

Ss 

2 

= 


fe 3 shauld be detached far use as the burial. 
d with the State Dept. af Health priar ta burial 


ge | 

Se 22d. PRYSTCIAN'S ‘Te, ADDRESS 

ey a is ; > 4 

— OK L LAWS IF PELZERIER apie ee yh, f 
33 \\ ep RA TON one ~~] Zap. DATE 23c. NAME OF CEMET qs aS: ATION ( (City or Tawn} (Coupty) (State) 
2s 

=) a L pag DsBbo ROG VAY D 


Va i OO) Ne 9 BY heen ‘Sb. REGISTRARS SIGNATURE 
VR AIS (4) 0. 
ces AE, ANOLE | Dt ALLY af 


TAN PRA STATE VET AEE VE PEA 


21a. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 2ic, HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
(OR CONTRIBUTING {7 CAUSE OF DEATH HOUR A.M. Manth Doy Year 
{If either, notify medical examiner) P.M. 1 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) 214, LOCATION Street ar R-F.D. No. City or Tawn County State 
‘OFFICE BUILDING, ETC Y 


MEDICAL CERTIFICATION 


HR: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
CERTIFICATE OF DEATH 08382 
Pie WE: T. DECEASED-NAME First Middle Tost 2a, DATE OF DEATH 2. HOUR 
3 SEB ae se Charles A. Shorb June "th 969" n 
5 Gms 4 RAE S. DATE OF BIRTH ©, AGE (In yeors [UNDUE YEAR] WF UNGER 70 Ws 
S : white y-13=1883 Oe asl Lee 
E ae 2 7a BRIHPLAC {State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 warRieD [5] Never MARRIED) |. COUNTY OF DEATH 
@ ray ES Md. UBA WIDOWED ec]. DIVORCED [] Frede id, 
nee ES 2: 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
2 eee faired { ik 
5 =s300 Thurmont rural give shest address) Quin Home duringtgoseafeoghing life, even if retired) | INOUSRY J. rq 
tee r 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 136. INSIDE CITY UMTS? | 13e, STREET AND NUMBER 
ton f i$Sic 
8 3 os J Oy fednission) STATE eg 1. COUNTY = Pred. |Thurmont | sO) noi RD Creager stown 
oo ; rn 
SS 3 = 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Ss William A. Shorb Mary Speak 
{ ae . ary Pp 
i 23s Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? ~~ TTéb. SOGAL SECURITY NO. 17. INFORMANT ‘Address 
ee gas Heer merown) | Crawverscowsien) 15794) 6—115% Harold A. Shorb Thurmont, Md. RFD 
= 88s > = See PARRA MTT 
id oe E 18, CAUSE OF DEATH (Enter only ane couse per line far {a}, (b), and {¢).) = 7 BETWEEN ONSET AN 
= ( 10 OFATH. 
<¢ £2 PART I. DEATH WAS CAUSED BY: 1 0 4 jee he 
8 S£5 ; IMMEDIATE CAUSE (o) _\S2.2 Kt An nines Lams 5 KABA AA tA PATE 4 Aen 
S Sas 5 | DUE TO, OR AS CONSEQUENCE OF j ‘ 
cae ESS Conditions, if any, which gave ) 4 SOE : nN D e Ug hin J gthuctd [or LAN 
Bess tse to immediate couse (9), ye 70, oR ASA CONSEQUENCE OF , tn ? 
5 oe 5 Stating the underlying couse, og “ } ; ss 4 
£5 cae ) , : fo iB 
~ 3 BSs fast. G) Ditty, PR fa oie 
e 24.555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
= 
iad ° 
> 3 s 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 2 YS] Nop __ | USES OF DEATH? 
He 
a 
‘sS 
a 


While Not while 
at fee ot work 


220. | certify thot (I) (this hospitol) ottended the deceosed Weares areny re 19 ee (Ae , LG, thot (I) (we) lost 
sow the deceosed olive on 19_b*, ond tht in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) (wé) (did) (did-rot) view the body ofter death. 

2b, SIGNATUR x cane 7" nan 2c. DATE SIGNED 

Orr: — Phan S~ Mid poecree tne recor Oops OO] Lf is | (4 

22d. PHYSICIAN'S a 22e, ADDRESS bi 
wep tames EH. Stoner, Jr. WALIERSVILLE, MA 117% 

BURIAL, CREMATION, 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 

(4 |_ putea 6-18-69 |United Brethren Cem. |Thurmont Bred, Co. Md 

|. FUNERAL DIRECTOR AQOR 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ere Wea, Raymond an Creager rs 
La ff yitivon tp. z 


Ta 


After this certificote has been si 


e 3 should be detoched for use os the b 


i 


should be filed with the State De; 


Poge 4 moy be retoined by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR: 


gs 
a> 


2. 7 


MARTLAND STATE DEPARTMENT OF HEALTH 


_——— ] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
ARZ90 CERTIFICATE OF DEATH 08383 
Se T. DECEASED: NAME First Middle lost 2o. DATE OF OATH 2. HOUR 
Fes cj tmvr! “Tames  Lanmd  SSiitthens o- ane 94 {7S Pm 
slat 4 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS 
ge ted sis a lost birt DATS 7 
285 Male WeGre s-l~ €F ew 
5 7o, BIRTHPLACE (Store ot foreign 7b. <FIZEQ OF WHAT COUNTRY? 8 ameRIeD [-] NEVER MARRIEDEZ] | 9% COUNTY OF DEATH 
SP, Ming! Oe [mort mae | Ered e 3 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ INDUSTRY 


executed within 24 hours after death. 
: , 


bst o 


2se 10. CITY OR TOWN OF DEATH fi 
i) oe \ jive street oddress}{_ d t of working life, even if retired. 
See ¢ nila Ae: g Fee devs cle Meweral. luring mast of working life, even if retired.) 
B5E ) TP USUAL RESIDENCE (Where deceosed live : Residence before 13c. CITY OR TOWN 13d INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
a’ @ 0 ion) STATE . ~ Sey 4 
ee 3/ () [emer STATE Van lay redone unserch | SR WO [a5 wrt 
FI 
| if = E = 7, 14. FATHER'S NAME First Middle (y Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
eo ° H 
2a 2 !) b rey oenare Drie Phere ae ALNG Diet 
S85 160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17. INFORMANT Address 
ey aa Mésiné or dnkitcwin) | Wve avd were oli stiese) es Leonard Smethers 
£e§ a 
aoe a. Soe Li lig 
one 18, CAUSE OF DEATH (Enter only one couse per line for (0), (h), ond (¢).) : Ra ea 
2 
et PART |. DEATH WAS CAUSED BY: : L OY 
SES rs IMMEDIATE CAUSE (0) 1G, {iG 
Bec on / QUE TO, OR AS A CONSEOYENCE OF ' 
as 
eo = Conditions, if ony, which gove /% - 
£52 b) ) 
ee ee ee rise to immediote couse (0), (b). 2 
Bes S stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
Sayers a. a 
Fy 
= 
> 


physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


nF Oy/ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18,) 
([VOR CONTRIBUTING [7] CAUSE OF OFATH HOUR AM. Month Doy Yeor 


MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


3 
Das 
nBB 
2esze 
uD AS 
£ece 
S25 
£2 ls (Hi either, notify medicol exominer) 9 
é S a 2d INJURY OCCURRED e. PLACE OF INJURY (ROME 1A SE. ACTOR) ZTE LOCATION Street or RED. Ho. City or Town County Stote 
esa 
) Lee MES fot work 2 fa Z . 
=Seb 22a. 1 certify that (I) (this haspital) attended the deceased fr Ait 2A, WO2f, 10a [N9L2°7 , that (I) (we) last 
ahs saw the deceased alive an. 194, and'that in (my) (aur) apinian deatf¥accurred an the date and haur and fram the 
2 & £ causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
eo = 
3s £ 2c. DATE SIGN 
C2] ees Se an y) AL ATTENDING py /WD. STARE By, 4 
SE os / YAS [NaN do hb, DEGREE PHYS. DIRECTOR PHYS. AL 
~_ se 22d, PHYSICIAN'S f 22e. ADDRESS 
CASS MANE!) award J, Keer igsberg,M.D Frederick, Ma. 
woz = ———— 
25 me 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY e LOCATION (City or Town) (County} = 
&os* pirrw1 (6/16/69 St. Mary's Cemetery etersville Fred. Me. 


Vesa 24. FUNEG Oa Em Funeral Home ABRUN swic. > ‘e| 250. RECD BY REGISTRAR 28d. ey RAR'S a vo 
45M - . vata tN » e Z ee 


ed within 24 hours after deoth. 


AR 
¢ 


CLE 


Lf, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate beseXe 


Poge 4 may be retained by the hospital or ottending physician 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARTLAND STATE DEFARIMCNI UF AEALIA 


1 PRBIz DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08384 
owe 1 ea First Middle Lost 20. DATE OF DEATH 2. HOUR 
Bro ‘ype ar print) Month Day ey 
53 Lee Allen Summers Sone 12%. 196 \2!¥o m 
27s 3. SEX 4, RACE S. DATE OF BIRTH ce AGE lie ears 1 UNDER 24 HAS. 
2 ae male white Oct ats 1923 “Yo jay) bits | DATS | HOUR: MIN 
Soe To. rae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIEDSE] NEVER MARRIED] | COUNTY OF DEATH 
oo" Maryland U.S. WIDOWED DIVORCED [-] Frederick 
id. 
: 10. CITY OR TOWN OF DEATH 1). NAME OF tel OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
3 e street addres; during mast of warking life, even if retired.) INDUSTRY 
Sesh |] ede Bre erick Memorial Hogp. carpénter onstructio 
= 5 ; Be USUAL evs (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIOE City UMTS? -—-113e. STREET AND NUMBER 
a lodmissian) STATE 13b. COU! 
/Opeee wa.  lrederick Middletown! 0 "i Route 2, Hawbottom Rd. 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
2 ohn yy amme Nellie Kinna 
gs Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITYNO. | 17. INFORMANT Address Routed 
nee Yes, no, orunknawn) | {ll yes give wor or dotes of service) 
Zs no | 220-18-067P Mrs. Mary Summers, Middletown, Md. 
oe 18. CAUSE OF DEATH (Enter anly ane couse per line fosta}, (b), and (c).) AITWEEN ONSET AND GET 
= PART |. DEATH WAS CAUSED BY: 
BS z $2 IMMEDIATE CAUSE (0) See Arcus os veoy deat (hoya 
Ss MLO DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, wh Pe 8 " 
2 res tee a Aaferwiimon. HERAT DISASK 
= stating the underlying cause) DUE TO, OR AS A CONSEQUENCE OF 
3 last. ia ot a) 
2 et 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 
Acrvre Mrocaandiad (NFARC TION 1966 — 


= 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= ‘OQ ng 

21a. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture af injury in Port | or Port 2, Item 1B) 

| COR contRieutnG [cause oF OFATH HOUR AM. Manth Doy Yeor 

& [lif either, notity medicol examiner) P.M. 19 

= 7 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat wiile =) OFFICE BUILDING, ETC. 


lat wark OO wark 


22a. | certify that (I) (this haspitgl) attended the decor m9 GT are 6/12. , KZ, that (1) (we) last 
saw the bie alive nef and that in (my} (pes) apinian aa 4ccurred an the date and haur and fram the 


causes stated pbave, (I) (we) (did) (did nat) view the bady after death, 


2b. SIGNAT Me Braun i? ahh 22c. DATE SIGNED 
~e ze ie, Mec thet DEGREE PHYS pirecror C) pays CO] G/1 2 


shauld be filed with the Stote Dept. of Health prior ta burial, cremation, or removal, and in any.eve event, 
Ss 


a 


22d. PHYSICIAN'S 22e. ADDRESS 
eee v, MepAnes seth Toll, House Kve. 


director, page 3 should be detoched for use os the buriol-tronsit 


1730. BURIAL, CREMATION, | 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
RE Bs cif 
oe mon mete ersville, Fred., Md. 


24. TNTRAL DIRECTOR 25a. REC'D BY REGISTRAR 


ADDRE! 2b, Re STRAR'S SIGNATURI : 
Patan Gladhiil Beet: Pare a Ma. WN 16 1969 Lire ag Neagt. 


| 


24) hours after deoth. 


8 
ag 


hot the death certificote be executed 


quires t 


| or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


YAiK 
The Jaw re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH Pett >» oo 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
392 
CERTIFICATE OF DEATH 08385 
we T. DECEASED-NAME 7 First we Middle 2a, DATE OF DEATH 2b. HOUR 
ez 3 (Type ar print) S, FR 4 “Gs wa hex coer Manth Day Year yx aa 
Hos Ld Aker g ke HK 2s eg / P fy Pi , 
ry 3. SEX 4, RACE S. DATE OF BIRTH C/ {6 a {In years ~ [_IFUNDER | YEAR TIF UNDER 24 HRS. 
: te irtl MONTHS] DAYS F 
Male White Feb,» 24-1880 gore ves, ee) ae fe" > 
BURMEE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED [5] NEVER MARRIEDE] | %- COUNTY OF DEATR 
=ge Mde U. S. A. winoweo [53 DIVORCED [] Frederick itd, 
28S fio civ OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
= cesd ive street address) dug taf working lif fretired) | INDUSTRY, Gold Fis] 
= ™. "y a . Ui, st al i 'e, even tT retire H 
383 by Frederick “erederick Mem. Hospital |“Msseetsesines aie i 
BSt 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢ CITY OR TOWN 134. INSIDE CITY UMITS?113e, STREET AND NUMBER 
fo 2/6 admissian) STATE Md. 13b. COUNTY Frederick Adamstown | SO 0 - 
ses/l : 
- = = 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Spee Curtis We Thomas Abba Le Thomas 
e8s 
Ses Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
ae De Yes, no, ar unknawn) | (It yes giv war or dates of service) 
ees No -----—~-— _|217-LO-O007A |G. Leicester Thomas-Jr.—Buckeystown—Md.e21. 
ag 2 SS EE PPR T 
oe 18. CAUSE OF DEATH (Enter anty ane cause per line for (0), (b), and (c).) ‘ DIMEN ene AND De 
5.2 PART |. DEATH WAS CAUSED BY: 4 if "iad 
SxS) ‘ . IMMEDIATE CAUSE (a) Le F) (hag ~ LV tis 
Leg Lj ‘i 
Bs¢ 4 A bf DUE TO, OR AS A-EONSEQUENCE OF 
SPS Canditians, if any, which gave 4 i e C te % ( ie, b “* iia cele 
= € iS tise ta immediate cause (a), ) é ke 
Ey s stating the underlying cause DUE TO, OR AS eo CONSEQUENCE OF / 
Sears ay fe) : 
6 
i= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a 


causes stated abave, (I) (we}{did (did nat) view the body after death. 


7 ot Ch. j ATTENDING MED TAFE eye 
a, . g 
P ; ADA 2 4h) ves PHYS. peecror O pis, O] 6/7 6 


2a 
£2 z aS LE Mati 
8 473 & | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED !N CERTIFYING 
= Ss ? 
ae = Ys No oa CAUSES OF DEATH? 
= ia 
Ee S & [210. ACCIDENT WAS UNDERLYIN ‘21d. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
2x & | Dow conrepurinc (7) cause oF beat HOUR AM. Manth Day Year 
3S & [if either, natify medical examiner) PM. 19 
=p = TAT HOME, FARM, STREET, FACTORY, . tat 
< & 21d. I eee le. PLACE OF INJURY Keer Stee: 21f, LOCATION Street ar RFD. Na. Gity ar Tawn County State 
3s 2 jat wark —_ot wark, la 
28 220. | certify that (I) (this haspital) attended the deceased fram__A~Za« 4 WAZ, to fewe £7 196 2, that (I) (we) lost 
ae saw the deceased alive an mae 19.29 Ghd that in (my) (aur) apinian déath accurred an the date and hour and from the 
ze 
BE 
aS 
ee 
o 2a 


efi 
— 


= 22d. PHYSICIAN'S” De. ADDRES = . 

23 Name(Type) A.A. Pearre-Sre WA ZL, 21701 
sz |_| <<< —. 
Se Wa. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City’ar Tawn) (County) (State) 
== i : : . 
Pee emp Spec) June 19-1969 | Mt. Olivet Cemeter Frederick- Frederick- Md 
eis 24. FUNERAL DIRECTOR ae a ADDRESS Qe oD 7. | 280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 

30M REV. 1 M.R.Etbchison & Son’ Frederick- Md.2170l |, 


PAIK 


The law requires that the death cert/ficgtesbe executed within 24 hau 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARTLAND SbAIE VEFARIMCNT OF REALIA 


1 |. BRg53 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


386 


ee Oe A fone & First Middle —— lost 20. DATE OF De r & ee 
hors eof print = jontt for 
ass es ARK LE liom bon? G ta D, GB Fe | yom 
o 3. SEX 4. RACE S. DATE OF BIRTH “eth [_IF UNDER YEAR TF UNDER 24 HRS. 
= —_ = last birthdo iN, 
5 Ake WER OD be ik*69 | eae 
Fa) To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [] NEVER MARRIED [SL 9. COUNTY a DEATH 
SEN ee HTD SA WIDOWED [-] DIVORCED [7] DE a AN = my 
& As L\ K 
ma 
= oe 10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If all in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ss 9 E ‘ € give street oddress) FI pep d tof working lif if retired) | INDUSTRY. 
s 4 = jive street uring most ot working life, even if retire 
Sas i] DEIR tC RE 2 — a 
oo *f 
x) 5 = ito. st eee (Where deceosed lived, if institution: Residence before [13c CITY OR zn 3d. INSIOE CTY UMTS? —1]3¢. STREET AND NUMBER 
2° 2 fy fodmission} STATE 13b. COUNTY YES, No] 
Fes ft g Al 76 Carver Apts 
eee J Ths rer Apts. 
—_ z 2/ yp 14. FATHER'S NAME I it tA Middle “ lost Je |1S. MOTHER'S MAIDEN a First , Bia ¢ yy, 3 
€¢e 
5 es / KO Be es v gw Vd Me fas Aptpeagh 
ee 16a. WAS DECEASED EVER f < ARMEQAORCES? Véb! SOCIAL SECUR' ae Address 
a Yes, no, or unknown) {If yes gree wor or dates of service) 
ee n none 
ee: PPROKIMATE INTERVAL 
= — 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET AND DEATH 
Bat PART J. DEATH WAS CAUSED BY: 
Sie S IMMEDIATE CAUSE (0) 
SSS A ra Xx DUE TO, OR AS A CONSEQUENCE OF 
CPS Conditions, ifony, which gove (b) 
=e fise 10 immediote couse (0), 
Fy = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE - £é 
Zsa lost. G) ] AMY 
S 2 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAt DISCASE OR CONDITION GIVEN n PART I(0) 


nose 


Lib Uhl ie Lye Ps Leah Bail ‘ZA 


fet 

baaroyrs 
sZze S 
258 © [90 DATE OF OPERATION | 196: CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
goa 2] ————+ : 5 CAUSES OF DEATH? 
£ge = —_—— oe no] 
2°75 %S [io. ACCIDENT WAS UNDERTYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
Ze= & | Door contesutinc [cause oF beara HOUR A.M. Month Doy Yeor —__ 
Eus & [lll either, notity medicol exominer) P.M. 19 
S22 = [ad INIURY OCCURRED Tle, PLACE OF IRIURY a HOME, FARM, STREET FACTORY.) T21f, LOCATION Street or RD. No. City or Town County Stote 
w So oO il OFFICE BUILDING, ETC. 
£30 

2S 
228 22a. | certify that ine ottended the deceosed ,from Lua “#1 G62, to 2 Pose 9G _, that (I) (weHast 
crore saw the deceosed alive an. ] Me and thot in (my) {ous} opinian deoth accurred on the date and ‘hour ond fram the 
eRe causes stated obove, (t) (we) (did) fdictnet) view the bady after death. 
5a= 7b. SIGNATURE BY DATE SIGNED 
ay ATTENDING MED. STARE 4 69 
SOs / Y DEGREE PHYS. ACT _inecTOR PHYS. 
= Be 22d, PHYSICIAN'S Te. ADDRESS W 3 aes a Ae 
= 22 MANET) De Russell L. Guest Y Ate 

5 EEE 
5 ge 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
OU HEP eat 6/2/69 ‘Prederick Memorial Hospital, Frederick,Md. 21701 
= 


es sis | g 6 gy 25. Oran é é. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DRYIzZ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O83syy% 
CERTIFICATE OF DEATH “ 
e: See 1. con port First Middle last 2a. DATE OF DEATH ; 2b, HOUR 
ch ype ar print Mont! Da y 
= ees Pearl Ve Ward June “30 69 "1:08 
= eo 3s last birthday! MONTHS] DAYS [HOURS fF miW 
Bees emale white 5 ago | sews | | || 
3 = To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRieo [7] NEVER MARRIED 9. COUNTY OF DEATH 
@ = irginia U.S. WiooweD Kj porto] | Frederick Md 
= 10, CITY OR TOWN OF DEATH n. Tae we Sais OR INSTITUTION (IF nat in hospital le USUAL PccorATON te af bate — a INO OF BUSINESS OR 
f ‘ ‘ {give stiget addrgss) luring most of working lite, aven if retire 
Be S32 f ederick Frederick Memorial Hosp. ousewife own home 
S y 0 Ke USUAL Re (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 136. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
iz ission) STATE ; m 5 
a / oe Md. '% OMPrederick Middletown “DU "kl [Picmic Woods Rd. 
3 
f [14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle ast 


e 

= : 

2 Peter Curtis Mann Laura Jane _Vincelle 

3 1 WAS Tend EVER ti S. ARMED Pe ; lOb. SOCIAL SECURITY NO. 17. INFORMANT Address noute it 

i SS a Mrs. Russell Schroyer, Middletown, Md. 
= PROXIMATE INTERVAL 

= 


18. CAUSE OF DEATH (Enler anly ane cause 
PART I. DEATH WAS CAUSED BY: 


per lini jo), (b), and {c).) & s BB se a late 
IMMEDIATE CAUSE (a) LL pp LL BAY Ley e— LEDZ) 


“ a3 DUE TO, OR ASATEONSEQUENCE OF 7 . Z 2 
Conditions, if ony,Avhich gove ‘ ( Uv e ze bre rd £L SKK a ee OSS, IS 2 ae 
tise to immediate cause {a}, (b) aes 
Aine, We vadette DUE TO, OR AS A CONSEQUENCE OF —— 

tating the underlying couse i - 

Hide See aan} 0 LEGHRUELY / Ltor 207S LEIS IS /O ed 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(a) 


transit permit. 


ined by the attending physician ai 


gn 
urial: 


4837 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Qe CAUSES OF DEATH? 
<= Ys 1] i) 
& 
& [21a. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.} 
= J CPORconmRiBuTING [cause oF oeATH =| HOUR AM. = Manth Doy Yeor 
& [lf either, natify medical examiner} PM. 
= 721d. INJURY OCCURRED | 2le. PLACE OF INJURY Cee ens: FACTORY.)] Z1F. LOCATION ‘Street or RD. No. City or Town County State 
While OFFICE BUILOING, ETC. 


22a. | certify that (I) (this haspitol) ottended the deceased fro LAL IWed, ta 9S, that (1) (we) last 

sow the deceased alive an. 2 19, and that in (my) (our) apinian death o¢curred on the date‘and hour ond fram the 
“_couses stoted abave, (I) (we) (did) (did not) view the body’after death. 

2 22c. DATE SIGNED 


i : ATTENDING ED. STAFF 
iZZSF te DEGREE PHYS recon OO as DO] 2/7 le ad 


d with the State Dept. af Health prior to burial, crematian, or removal, and in any event, 


e 3 shauld be detached far use as the b 


ge 22d. PHYSICIAN'S 22e. ADDRESS 

3 NAME (Type) A iy oe E itaneem oid 

wa BURIAL CREMATION, | 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
aa beable 69 Lutheran Cemeter Middletown, Fred., Md 


) [24° FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR | 25b, REGISTRARS S|GNATURE 
wrs)es | “Gladhi11 Company, Middletown, ma. | UL" "SMgeg fe ee 


Lra7 


The law requires that the death certificate be executed within 24 haufs 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


ze death. 


maval, and in any event, within 72 hours after death. 


MARTLANU STATE VEPARIMENT UF OEALIT 


] NRz9a5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
we CERTIFICATE OF DEATH 08388 
N 1. DECEASED-NAME it Middle 20. é OF DEATH 2b. HOUR 
BP {Type or print) . Month Year 12: 
So A 
2S 2 oa al ES ease 
qa 2 last_bithaay’ DAYS IN 
Ss ena wh 890 
> o ore (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD ae NEVER <a 9. COUNTY OF va 
'Maryl and WIDOWED. DIVORCED Frederick nd 
A 1D. CITY OR TOWN OF DEATH Th. NAME Pa OE ORNS LON (tt in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
{ treet f yw lif if d INDUSTRY, 
Burkittsville Give street oddress) Gursg.meste oiereealte. fe, even if retired.) Ww home 


ca REDE (Where deceosed lived, if institution: Residence before } 13. CITY OR TOWN 134. INSIDE CITY 4IMITS?—]13@, STREET AND NUMBER 
jadmission} STATE Ma. . . Burkittsvil Text No] 


physician and completely filled in b: 
hen please remave carban papers. 


/ 14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Rose Tucker 
i 17. INFORMANT Address 
329); Do as Wetnigh Knoxville, i Md, 
2 18. CAUSE OF DEATH (Enter only one couse per line fo / Rafiq jogs 
— PART |. DEATH WAS CAUSED BY: , yA) = 
Ee 5 IMMEDIATE CAUSE (0) (TL ches KC Cee lees So We 
él ay 
sss 4/0C DUE TO, ORAS A CONSEQUENCE OF be 
£23 Canditians, if any, which gave (b) 4s LALO SS Che Ooh w73 ¢ CL Lit herd ea [© tits 
Ae = tise to immediate cause {a}, 
S zz s stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
ee > last. Tile Aah. (9. 
eS S5 PART 2. “Ale Si ee CONDITIONS. SONTRIBUEING. 10. DENTE TO DEATH BUT NOT ee pad To or Te TERMINAL DISEASE OR CONDITION GIVEN IN PART }{o) 
= = WI O54 DTT So Cecretor Me delve chy JE 
= S 190. DATE OF OPERATION’ | 19b. CONDITION FOR WHICH OPERATION Rss oases PERFORMED 20g, Lf ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs a ce i CAUSES OF DEATH? 
6 S #210. ACCIDENT WAS UNDERLYING = {21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
= | Door conseipurinc [) cause oF peatt HOUR A.M. Month Day Yeor 
a {If either, notify medicol exominer PM. 19 
=] 2ld. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)) 21f, LOCATION Street or R.F.D. No. City or Town County State 


While (7) Nat while [7 OFFICE BUILDING, ETC. 
fat ark at el 


c—\ 

220. | certify that (I) (this hospital) attended the “Neg rom_ As, 19 , t0. OSs, \%oZ_, thot (I) (we) lost 

sow the deceosed alive on 0 thot in (my) Te oh inidn death occurred on the date and hour and from the 
causes s stoted obove, (I) Daw (did} (did ae aie Hier Cf sith 

I. Oo NED 


directar, page 3 shauld be detached far use as the b 
shauld be filed with the State Dept. af Health prior ta burial 


TO FUNERAL DIRECTOR: After this certificate has been si 


ATTENDING. 8: STAFF 
3 Z p=, 6 pe PZ, © dior PHYS et oeecror CO oes, OO] 8A 
oe 22d. PHYSICIAN'S a Te. ADDRESS Gh 
NAME (Type) sp pI £5 & ey LL 4 
Zo. BURIAL (REMATION, 230. DATE ——=~=~=~S=«&Y (8c, NAME OF CEMETERY OR CREMATORY_” LOCATION (City or Town) (County) 7 (Stote) 
rg) iin jum Middletown, Fred., Md/ 


24. FUNERAL DIRECTOR “ADDRES Bo, Gey i ISTRAR 25b. REGISTRARS SIGNATURE 
4 


amon Gladhill aS Middl angen, va. [oat YT Wea] Nataly 


< 
5 
be 


’ 


Lf fA 
Be 


2 


“ MARTLAND siAlc DEPARTMENT OF HEALTH 
R395 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 08389 


x T. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOURS « 
ese [oer em REBECCA WHIPP gts = Ago |12:55 
Sy 3. SEX S. DATE OF BIRTH 6. AGE (In yeors (F UNOER 24 HRS. 
% Female White December 12, 1893 bise oY vs, Pesala fecal ‘’ 
3 ah oon (Stote or foreign 8. MaRRIED [7] NEVER MARRIED] | 9- COUNTY OF DEATH 
Rime at hryland U. S.A. winowen F%} —_ivorcen [J Frederick id, 
= £8 yy 0. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Ifnotinhospitol 720. USUAL OCCUPATION (Kind of work done "% IND OF BUSINESS OR 
£ =F 7 Frederick Sv acheleven tela Memorial Hospit: avringynest pb wareng ide, even if retired.) 
=a ee s J 30. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 134, INSIDE CiTY UMTS? | 13e, STREET AND NUMBER 
- 2 3 / OP tepyting WY OWP rick Doubs ‘soo 800} | Doubs, Maryland 

y [V4 FATHER'S NAME First Middle tost 15. MOTHER'S MAIDEN NAME First Middle Lost 

f James Herron Cutsail Lydia Ann Kanode 


, cremation, ar remaval, and in any event, within 72ha 


160. WAS DECEASED EVER IN Us. ARMED. ae 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes. gggrunkrown) | Cwsenmacorscene) 1576 22 8710 |Mrs. Thelma Harper, Hamilton, Vae 
18. CAUSE OF DEATH (Enter only one couse per for (0), (), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
. . IMMEDIATE CAUSE (0) Y: 
Lf lo 2 DUE TO, OR AS A CONSEQUENCE OF A. 
Conditions, if ony, which gove —- alia. 
tise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. (0) 


permit. Then please 


-transit 


igned by the attending physician\gnd ca 


directar, page 3 should be detached far use as the burial. 


The law requires that the death certificate he“exe 
shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


PART 2. OTHER ee a CQNTRIBUTING TO DEATH BUT NOT RE i EDaf@IHE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
a 7 a 
z rahi Se nw 64 755 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
A 3 Ys] noc] 
"s S&S [2]0. ACCIDENT WAS UNDERLYIN Ib. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
& | Cor conteieutinc [cause oF otatn HOUR A.M. Month Doy Yeor 
S (if either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED — | 2le. PLACE OF INJURY (ie HOME, FARM, STREET, Bee) 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
White Oo Not while Oo DFFICE BUILOING, ETC. 


lot work —_ot work S 
22a. | certify thot (I) (this hospitgl) attended the deceased fr ) fy Wed, to 2 Seiue | 197; that (I) (we) last 
saw the deceased olive on. pen 19& 7, and that in (my(eee) apinion deoth o¢éyrred on the dote and hour ond from the 
causes stated above, {I) ne) (fig) (cidepet) view the body after death. 
2c. DATE SIGNED 


22 NATURE d 
OP leo A vl none SE" Moy CGA Cdane 51969 


22d. PHYSICIAN'S 22e. ADDRESS 
“Mucins Charles AL Cofaby, Irs Me De [28 Market St. Frederick, Md. 


: 
. 


730. BURIAL CREMATION, | Z8b. DATE 7c. WANE OF CEMETERY OR CREMATORY 73d. LOCATION (ity or Town) (County) (tore) 
eMC pect ijune 5, 1969 ltount Olivet Cemetery Frederick Frederick Md. 
74, FUNERAL DIRECTOR Z WE, ie %o. aint FEO ond Sb. EES i 
M. R. Etchison & Son, Frederick, Md at ‘ } 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2s 
Zz 
x 


MARTLAND STATE UEFARIMENT UF HeALin 


DIVISHON OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AR397 
! CERTIFICATE OF DEATH 08390 
i awe i. DECEASED- NAME First Middle Lost 20. DATE OF DEATH , 2. HOUR 
S = int : 
3 5 (lips er ont Henry Wie Wielen June “5 °Y Bot fOs3cy 
5S £ 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR _[ IF UNDER 24 HRS, 
= \se Male White June 151690 ene te 
ral os 7 
2 a 3 To, Bene (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [Z] NevER MARRIED[] | % COUNTY OF DEATH 
ee = ses Holland U.S.A. WIDOWED [DIVORCED Frederick Md. 
ES gs 10. CITY OR TOWN OF DEATH 11 NAME OF HOSPITAL OR INSTITUTION (If nat in hospital [12a. USUAL OCCUPATION (Kind of work dane 1b, KIND OF BUSINESS OR 
eo 6 SS : a street address) d tof working life, even if cetired DUSTRY 
= Ss y/)|__Braddock Hgts. Windebéha Nursing Home |“SaTyshemaneerent sewed « [MOBY ot ate 
of S5Ex/U ee sah eS (Where deceased lived, if institution: Residence before [13c. CITY OR TOWN 136, INSIOE ciTY UMTS? 1 }3e. STREET AND NUMBER 
£ x Jadmission 13b. COUNTY . : S 
2. = 7) Mde Frederic Frederick | &k "00 [517 Pearl St. 
=o © SF ia FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 : , 5 ‘ 
ie es lenrrickus Wielen Maria Boel 
sonke 7 
2 ss Va, WAS DECEASED EVER IN US. ARMED FORCES? [Pee SOCAL SECURITY.” 7. NFORMANT ‘Address Mds2L70L 
5, ie z es give war or dates of service) i 
= PSS her eee ees 6-10-8890 |Charles P. Crum-)26 N. Market St.-Frederick- 
o an ——————— eee oo aa 
SPs 2 18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (<),) Pan ital 
€ €.°2 PART |. DEATH WAS CAUSED BY: ‘ y 
8 ses ” IMMEDIATE CAUSE (a) DAMA An Cte, BAN, ag DAathtas 
> Bas 9 4 DUE TO, OR AS A CONSEQUENCE OF = 0 
coh eS Conditions, if ahy, which gove CeCe yo 
Sura & rise ta immediate cause (0), (b) = i tdetes = 41 
=f pes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 oa last. 
Ww 23 8Ss — ( 
yy 2 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
N ®§eces « . 
£ oft zB LAD AA, PF > AWA CLE Nh 
S 33 s* 3 © [190. DATE OF OPERATION —[19b. CONDITION FOR WHICH OPERIPION WAS PERFORMED 20, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
e2gcs 4 fs fs Wo R CAUSES OF DEATH? 
eoltzem = 
zs = 23 & Jato. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item +8.) 
25 eer = [lor conteeuting [7] cause OF DEATH HOUR AM. Manth Day Year 
Satys & [lil either, natity medical examiner) PA. 19 
Ss $2 = 21d, INJURY OCCURRED | 2le. PLACE OF INJURY AT HOME FaRm, STREET FACTORY.) | 21f, LOCATION Street or RFD. No. City ar Town Caunty Stote 
es ( 
=. #288 While [7 Not while OFFICE BULLDING, ETC 
Pd jot wark: at wark 
ot Tee = - - —= 
Z>505 22a. 1 certify that (I) (this haspital) attended the deceased fram. Wee, Waa SO, 9G, that (I) (we) last 
Bf Sa5 ‘ —19 d th eC 
o.5<3% saw the deceased alive an___f : , and that #4 (my) (aur) apinian death accurred an the date and haur and fram the 
Heese causes stated abave, (I) (we) (did) (did nt) view the bady ufter death. 
ai5se 2b. SIGHATURE 2%. DATE SIGNED 
@ eeiese ereL ; ATTENDING MED. st | ty 6-196 
SZ Sez Ce PO TLE. <a DEGREE PHYS. SX owecror O pis C}dune 6-1969 
2485 | 2d. PHYSICIAN'S Be. ADDRESS 
gee 3 Mw(hee!__Dr. T.E.Stone West Third St .Frederick,Md.21701 
S<- sx = = 
2 25 Be 230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
B45 RE Sped 3 ond 
et ose ited! june 10-1969 | Mt. Olivet Cemete Prederick- Md. 2170 
24, FUNERAL DIRECTOR ~E ADDRESS ‘2A 422 ei | 25a. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS * + s el . 
roo, M.R.Etchison Frederick-de21701 omBIN G 7aRQ| 27Lene, Vacehe 


MARTLAND S1AIE DEPARTMENT UF NEALIA 


ze | BR392 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0839 . 
CERTIFICATE OF DEATH ; 
ie 1. DECEASED-NAME en EN Lost 20. DATE OF DEATH 2b. HOUR 
3 , (Type or print) WILKES vee Month if. ae Doy 1400 ke. 
Ss eo 4. SEX 4, RACE S. DATE OF BIRTH 6. AGE Ais Li IF UNDER 24 HRS. 
= @ ithday) HOURS | Min 
Ss 285 Female White November 16,1921 | "I? neal es lege 
2 273 To. nn (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRieD PX} NEVER MARRIED[-] | % COUNTY OF DEATH 
A= counti 
ae te Hy ~/_ Users wiowep DIVORCED Frederick i 
& 
ie) Stee 10. CITY OR — OF DEATH 11. NAME Pri: apa inhospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = jive street oddyess) t of working lif if retired. INDUSTRY. 
= 283/ Frederick Sraderiok Memorial Hospital asda ieee vent rated) 
a3 Ss 130, USUAL ses {Where deceosed lived, if oe ems before |13c. CITY GRHOemON pes. ise cry units? -[13e. STREET AND NUMBER 
£2 ¢@ STA a , 
2 8 Kooks Route 1 WSO] NOR) [Utica Rd.Rt.1,Thurmont Md. 
x ze 14, FATHER S ane First = Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
note PS Peter Caroline Guzik 
2 Ss 
oS 


16a, WAS PEED EVER vit U's. ARMED digg T6b. SOCIAL ain NO. 17. INFORMANT Address 
“eng noun)_[tnonmrsetn_|177 12 0030 [Charles E. Wilkes,Rb.1,Thurmonty Maryland 


‘APPROXIMATE. INTERVAL 


18. CAUSE OF DEATH Erin Tonlftore cainy pani (Enter only one couse per line for (0), {b), ond (c}.) BETWEEN ONSET AND OEATH 
PART |. DEATH WAS CAUSED BY: “ —_ 
7 MMEDIATE CAUSE (0) Aidlemecorcrmums of fh. Cale © ES: 
Yes ae DUE TO, OR AS A CONSEQUENCE OF 


permit. Then please remove 


tise to immediote couse (0), 
stoting the underlying couse( UE TO, OR AS A CONSEQUENCE OF 
bt, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }{o) 


, cremation, or removol, and in Ou ot 


rig ue - a Pest Perr ae 


= 
) E (90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= YES No CAUSES OF DEATH? 
A |e QO BR 
% [2lo. ACCIDENT WAS UNDERLYING — f21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18) 
& | Door contesutine ()cause oF peat HOUR AM. Month Doy Yeor 
& [lt either, notify medicol_exominer) PM. 19 
= [[2ld. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREET, i a) 21. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, FTC. 


While o Not while (-] 


lot work —_ ot work 


220. | certify thot {I) {this hospital) piipesiyd the the deceosed ffom__/$ “Ye , 19 i, 1075 g~%,19_O% , that {1) (we) last 
sow the deceosed alive an. ~ S—__19_G7, ond thot in (my) (our) deitel ‘deoth occurred on the date anf hour and from the 
causes stated abave, (1) (we) (did) (did nat) yew the bady after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deo 
Page 4 may be retained by the hospitol or ottending physicion. 

TO FUNERAL DIRECTOR: After this certificote has been signed by the ottendinty 
director, page 3 should be detoched for use as the burial-transit 
should be filed with the State Dept. of Health prior to burial 


22b. SIGNATURE \ ATTENDING MED STARE 22c. DATE SIGNED 
‘we . = 
es a / toy ff h 4 “D.DEGREE pays Pa orecror CO) ows, O] (8 ewe 6F 
22d. PHYSICIAN'S : 22e. ADDRESS 
NAME(Tye) George I. Smith,Jr. M.D. Frederick, Maryland(Toll House Ave.) 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote 
Bhp Spenty) fe 191369 Resthaven fiem.Cemetery [Nr. Hansonsville Fred. Md 
Test 24. FUNERAL DIRECTOR TD Ae ‘ADDRESS ee ee 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
45m WR, M. R. Etchison & Son, Frederick, Md. omUN 19 196 jfoken tag Sy 


“ 


MARTLANY SIATE DEFARTVIENT Ur MEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ AR399 CERTIFICATE OF DEATH 08392 


= t Sa sn First Middle Tost 20. DATE OF DEATH 2b. HOUR 
3S Type or print) 3 Month Do ¥ 
3 cial Eva (NMI) Zimmerman June sede" Go) Ne" 11:28 
sAS 3. SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In oe [IF UNDER | YEAR | F UNDER 26 HRs. 
= = J lost birt! lay’ ‘DAYS MIN, 
& £59 Female White Jane 6— 1898 WS. alias’ 
2 273 7o, BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [—) NEVER MARRIED 9. COUNTY OF DEATH 
= eve country) o 
=" See Maryland WIDOWED DIVORCED [3 Frederick Md. 
=. Se 10. CITY OR TOWN OF DEATH 17. NAME OF Perera (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= cae . give street oddress) : during mast of working life, even if retired.) INDUSTRY 
= $8 = / Frederick Frederick Mem, Hospital “Homémaket ao 
Po aa 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
3 
5S Ees/ /) egren TA Mes 13 CUNY Trederick| Frederick | ‘stm sof] | 702 Trail Avenue 
2. Sica eRe 2 etd ee hate 
siuts EE [14 FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
£ ete / Charles Edward Zimmerma Hattie E. Stockman 
=o SSE Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT = jc Address 
I y Sas Yes, no, unknown) {Ul yes give war or dotes of service) ou 10-69 62 lis. Naomi Z Crake sen r6e Tr aie aoe OL 
SB £23 pene Mek Bs q . 
ao [ap (ae TPP pat 
See 1B CAUSE OF DEATH (Enter only one couse per line for (0), (b), opd (c).) EETWEN OMT AND Dear 
cy lS PART |. DEATH WAS CAUSED BY: " x 
8 Es . IMMEDIATE CAUSE (0) _¢4--€ eg ft r~4 | ee Awaits ae A 
~~ SES la a DUE TO, OR AS AconsEUENCE OF//, a Z . f: Pe 
a 2-5 ‘onditions, if ony, which gove - ve g > Z 
Ss ba = Ee tise to immediate couse (0), (b), 4 poet F sa = —F 7 = 
ct pe s stoting the underlying couse DUE TO, OR AS A Cohseuence OF 
$2325 De pear. @ 
BES PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o' 
= CONTRIBUTING TO DEATH 
z / 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
fe Yes [GB NO 


210. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
[[Jok CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M Month Doy Yeor 
{if either, notify medical exominer) AM, 19 
7 AT HOME, FARM, STREET, FACTORY, FD. 
ad oe ee Ze, PLACE OF INIURY” (AT HONG: a, Se 2Mf, LOCATION Street or RFD. No. City or Town County Stote 
lot work ot work {} 4 C) 4 
2a. | certify that (I) (this hasp{td)) attended the deceased fram\ia—e f Y | 19_O 7, ta fier fl £196 €, that Ll) (we) last 
saw the deceased alive an 44—~< 19 hd that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (wef (did) (did nat) view the bady after death 


MEDICAL CERTIFICATION 


led with the State Dept. af Heolth prior to burial 


Page 4 moy be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 
director, poge 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘2b. SIGNATURE =—, 7]; yy, ANG 75 as 22. DATE SIGNED 
hforyy Az oecret pus, orecron CO pus, C1] June 12-1969 
se 22d. PHYSICIAN'S De, ADDRESS : 
8 NAME (Type) = Dr, H.V.Chase 80) Toll House Ave. Trederick, Mds21701 
— 
= ») [780 BURIAL CREMATION, 3b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cn REMY AL neg) June 11969 | Mt. Olivet Cemetery Frederick-Md. 21701 
4 XQ fa. FUNERAL DIRECTOR “$ Pee ADDRESS * er si 6 So. REC'D BY REGISTRAR 2Sb. REG|STRAR’S SIGNATURE 
RAIS eS & e ayy + 
ya als Je M.R.Etchison & Son Frederick, eel? JUN 16 1969 


MARTLAND StAIE DEFARIMENT UF NEALIA 


a IVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
- ] DIVIS! 3 08 3 9 2 
y CERTIFICATE OF DEATH : 
= Ng T. DECEASED: NAME First Middle Last 2a, DATE OF vis “ mee 2 Bae 
8 38 Toes prn) Monroe (nmi) Zimmerman J 69 15:10» 
Re — 4, RACE S. DATE OF BIRTH 4 sh a HOHE 4 7 
= nt 
% White -i- March 18, 1907 YRS. ees [bead 
s Ay: 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Ei NEVER MARRIED] | COUNTY OF DEATH 
@ 2 ees cunt) a Unionists winoweD [] __ivorceo [J Frederick Md. 
& Bg TO. cI OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120, USUAL OCCUPATION (Kind of work done A KIND OF BUSINESS OR 
oe tee eae ive sre: We i A Hospit uring anass gf working life, even if retired.) IDUSTR’ 
= Sel y Frederick frederick Memorial Hospi’ 
Be FU ss 
Bot lived, if institutian: Residence befare [13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
-o BSF ___, [13a USUAL RESIDENCE (Where deceased lived, N ; 
Be £/O [pen sa rederick Frederick |"Sh) “oO [53 Hamilton Avenue 
s a ei = 7 
SER / fic ratersnant Fist Middle Lost 15, MOTHER'S MAIDEN NAME First Mite a 2 oe 
tS i irgini. 
Poa Albert Joshua Zimmerman Mary g , pec 
"@ S82 VER IN USS. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Addresd PEE: ck, Mde 
2 sS¢ Téa, WAS DECEASED EVER IN US. . Oe eeiites, ave 
zs gas 1S /0 a (I yes give wor or dates of service) PL 10 2175 Mrs Ruth Jones Zimmerman, = am. 0. e 
2 SESE TE 
3 - S ry APPROXIMATE INTERVAL 
i} = line for (a), (b), and ().) = KE. 3 BETWEEN ONSET ANO OFATH 
vo pee 1B. CAUSE OF DEATH (Enter anly one cause per line for ( df > NE 
=" 2 PART |. DEATH WAS CAUSED BY: L é jf A VA Sf. = ZY Ate 
3 g5 / yan IMMEDIATE CAUSE (a) AXA a f EEE o= = 
> See h DUE TO, OR AS A CONSEQUENCE OF f A 
é , 
£ 2 ee Conditians, ft oty, which gave (b) 
oS oe rise ta immediate cause (a), 
2 s Sig s$ stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
$2 Rss last c) 
= z 55 5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH- BUT NOT RELATED TO THE aun) DISEASE ORCONDITION GIVEN IN PART 1(a) D we fh, 
Sansa -~/A => {4 a La Nhe 
22322 é L LEM fee LIE b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B35 85 & [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, 
we gts S CAUSES OF DEATH? 
@ 23 a a 4 = ys] Nol] 
Eyer Oe frinjury in Part 1 or Part 2, Item 18) 
35 22's & J2lq. ACCIDENT WAS UNDERLYING 1 27b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar ; 
ae 2s 3 {CJ OR CONTRIBUTING [7] CAUSE OE OEATH HOUR AM. Manth Day Year 
VEE Ss & [if either, natify medical examiner) P.M. ty . : st 
Cas cane = [71d INURY OCCURRED — | 2ie, PLACE OF INJURY (ARON, fe, SRE. ACTOR) 21, LOCATION Steet or RD. Na. City or Town aunty 
Ef ss While [Nat while [> } Pie n Ie 
2s lat wark—_at wark - + vanes — 
o= Lee x " n Wr WZ, toa? ce _ | , thot (I) (we) fost 
al thot (I) (this hospitol) gttended the deceosed fr ; 1 IRE, ho, 
5 #28 & eo ee bin olive on 2 ) 2 and thot in (my} (our) opinion deoth occurred on the dote ond hour ond from the 
S2ese couses stoted above, (I) (we)'{did} (did not).view the body offer deoth. 
@ Beles Mb. SIGNATURE ——— 77 TAF GMa 
TASS : [ 3 ATTENDING MED. sta 
= Bos CoG 1/ ¢ VA—_vecrte Fars oirector C) pus Co} duna 26,1969 
=e AN Ze. ADDRESS 
oe oe 22d. PHYSICIAN'S / ; J 
ez: / wit) Leroy f. Davis, Me De 228 Ne Mrket St. Frederick, Mde 
gsz SE = 
Sons= = 230. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 28d, LOCATION (City ar Town) eel Wp 
of oss Gee) ltune 28,1969 |Mount Olivet Cemetery Frederick Frederic ide 
= wu SCC Wz, fhp—oA? ADDRESS FeLi 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
weap M. R. Etchison & Son, Frederick, Mds oo UN 3.0 1969 ¢o4oarnts, | 


oto Se 


ithin 24 haurs after death. 


sulted 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be éxei 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ef filled in bj 


lease remave carban papers. 


MARTLANY STATE DEPARTMENT UF AEALIA 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
AR CERTIFICATE OF DEATH 08394 
wee 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
Bee Sipe oa Rhudelia Cs Zimmerman aig? BH EO M 


3. SEX S. DATE OF BIRTH 6. AGE (in yeors IF UNDER | YEAR | IE UNDER 24 HRS. 
Female White May 30, 1892 Vint Ble). bees 
3 Te BIRTPLACE (Sor feign [7b TIEN OF WHAT CONTR © aRReD [) never maneieoKe) | COUNTY OF DEATH 
= Marylm d inet winowen pivorceD [] Frederick Ph 
JE ACY, 10. CITY OR TOWN OF DEATH n NAME OF HOSPITAL OR INSTITUTION (If not in hospital Vo. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
S 6 Hrederick Ge seg onde) Memorial Hospit during most of working life, even if retired.) | INDUSTRY 


“3 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


2 13c. CTY OR TOWN 13d. INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 
é / )} ert ana PCW rick imekiin SE NOC] |Limekiln, Maryland 

45 a 14, FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sas / Benjamin Fe Zimmerman. Minnie C. Roelke 
ERE Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO.__]17. INFORMANT AddesPrederick, ide 
gos Yes,noyprunknown) | tHsgewceaieciavs) | 590 26 0538 |Richard E. Zimmerman, Shookstown Rd. 
£e§ 
S53 i 
oe E 18 CAUSE OF DEATH (ter oly one couse pe ine fy (0 (9, on (9) RETAIN ONE AND Oe 
Bes IMMEDIATE CAUSE (o) Feil arate ae Rea Mabe anelhuyarsed brea, 
Bas a tls DUE TO, OR AS A COMMEWLENCE OF Araer— 
aS Conditions, if ony, which gove 
=e rise to immediote couse (0), (b), 

2 , 
ze 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Sa lost. 0) 
3 teal 
S 


on WOR] Me Re Etchison & Son, Frederick; 


directar, page 3 shauld be detached far use as the burial 


a 
shauld be fied with the State Dept. af Health priar ta buri 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


= 
3 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= a r CAUSES OF DEATH? 
= YES NOP) 
& 
S&S [2to. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | Door conraieutne 7} CAUSE oF DEATH HOUR AM. Month Doy Year 
& [lif either, notify medicol exominer) P.M. i 
= | 2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, een) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Whil OFFICE BUILDING, ETC 


Om) Not while 


lat work —_ of work 
22a. | certify that (I) (this haspital) attended the deceased fra, — €7 19: SY , to é aE i) , that (1) (we) fast 
saw the deceased alive ale ae ea EE hat in (my) (aur) apinian death Sccurred an the pea haur and fram the 
causes stated abave, (I} (we) (did) (did nat) view the bady after death. 
2b. SIGNATURE Nai 7, ie 2c. DATE SIGNED 
De DrneHe RK __onoree pus Ge onecror O pis, Ol] dune 25,1969 


72d, PRYSICANS 22e. ADDRESS : 
NaME(Type) Rex Re Martin, M. D. 226 Ne Market St. Frederick, Maryland 


Zo. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
if Pe ‘ * J 

BuNmatee \juge 27, 1969 [Mount Oliyet Cemeter Frederick Frederick ld. 
24. FUNERAL DIRECTOR Koran lp~ ADDRESS lek 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


oJ UN & 969) yeZen, v 


~— 


